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The First Institute of 
Podiatry 


d 
(FORMERLY THE SCHOOL OF CHIROPODY OF NEW YORK) 


(Chartered (provisionally) by the Regents of the University 
of the State of New York.) 


Maurice J. Lew, M.D., President 


DELEGATION from the faculty of The Institute 
A wit be in attendance at the various sessions of the 
N. A. C. convention in Philadelphia. Information as to 
the 1920-21 undergraduate course, and details as to the 
post-graduate course which begins August 8th, 1920, can 
be obtained from any of these representatives. 


Each year our classes contain large numbers of the 
sons, daughters and other relatives of practitioners. 
These have been among our best pupils. We urge upon 
practitioners and other readers of this announcement 
who contemplate having members of their household join 
us next October, to advise us at once so that all snarls 
may be disentangled long before the session begins. 


The scheduled practitioners (post-graduate) course 
continues on for six weeks, fee $75. 


1920-21 catalog will be ready by the time this an- 
nouncement comes to your attention. If you want a copy, 
free of cost, ask for it by addressing 


REGISTRAR 


The First Institute of Podiatry 


213-215-217 West 125th Street 
New York City 
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THE 


FOOT 
CORRECTOR 


N the FOOT CORRECTOR the Doctor will find the ideal foot appliance, 

combining the features of the Longitudinal Corrector and the Metatarsal 
Corrector both sections operating individually or in combination as the case 
demands—one arch assisting the other giving unquestionable, quicker, 
superior results. The graceful lines following accurately the contour of the 
foot are especially noticeable along the Metatarsal Heads. Here, too, the 
widest possible range of adjustment is allowed, a range that is limited by 
the shoe itself and adjusting inserts that stay, immovable at their given 
position, both in the appliance and in the shoe, yet may be changed in- 
stantly to any other position, where they will again hold fast, secure to 
the support and to the shoe. 

Prices 
Per Pair Per Doz 


aca” =" " ()arcus-Jesoine 


Corectors. - - $1.50 $15 
INCORPORATED 





Metatarsal 
Correctors -. $1.50 


oon $15. 
The dosen prices applies to 730 Mission St., San Francisco, U. 8. A. 
” . ‘ae? Foo FORMERLY THE WONDER MPG. CO. 
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HOSE attending the N. A. C. Convention 
August 2-5, at Philadelphia, are invited 
to visit our booth and meet our repre- 
sentatives. The latter will be found prepared 
to answer all inquiries as to our products, 


NOVOCAIN and PARATHESIN 


Readers of this journal who would like to 
learn of the virtues of NOVOCAIN and 
PARATHESIN should write us for literature 
which will be promptly sent, without cost. 


H. A. METZ LABORATORIES, Inc. 


122 Hudson Street 
New York 
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Podiatry 
Shoes—— 





No. 376 
ARCH PRESERVER OXFORD 


HEN you have a patient that 

is suffering from anterior arch 
troubles, there is no better shoe 
indicated than the one here shown 
It holds up the metatarsal bones, 
and gives that support to the 
anterior arch which is so necessary 
to those women who have been in 
the habit of wearing high-heeled 


shoes 
We handle no appliances. 


Recommend Podiatry 
Shoes to your patients. 
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Write for our Complete 


Catalogue of 
Standard Remedies 
Instruments 


Supplies 


for use in Chiropody practice 


The Belmont Co., 


CHEMISTS 


Springfield, Massachusetts 











AIMING FOR 
THE CAUSE 


and accomplishing your 
purpose is an achieve- 
ment you can easily 
realize with the 





Sum 2.4 


iS eorges (Adjustable) 


ANTERIOR METATARSAL 
ArcH SUPPORT 














1343 WALNUT ST., PHILA., PA. 





Se S88 





Retaining the transverse arch exactly 
as Nature intended is a simple matter 
when you depend on this device. You 
avoid all doubt because its principle re- 
stores every function to true alignment. 


Trade Price $1.25 the pair 
Retail Price $2.50 the pair 


Patented and Manufactured By 


J. J. Georges & Son 


Washington, D. C. 


(Write for further information) 
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ETIOLOGY OF BUNIONS 
J. J. Monahan, M.D. 


Chicago, Ill 


In spite of the nsiderable amount 
of recent literature on the etiology of 
bunions, and the increasing interest in 
the subject evidenced by such writings, 
practically nothing has been added to 
our knowledge concerning the funda- 
mental cause of these deformities. In- 
deed a review of the recent literature 
along this line reveals a great diversity 
of opinion, founded in most part upon 
speculation and conjecture rather than 
real proof. That pressure and friction 
upon the head of an adducted metatar- 
sal produce an enlargement of that head 
and the painful bursa termed bunion, is 
accepted by all without question. As to 
the cause of the adduction of the meta- 


tarsal, however, there are many and 
varving hypotheses, foremost among 
which we find “Shoes,” “Dislocation of 


the Sesamoids,” and “Heredity.” 

The hypothesis so long given absolute 
credence by the whole medical world, 
that to ill-fitting shoes might be attrib- 
uted all the ills of the feet, is fast losing 
ground. The theory is too obviously 
assailable to go long unchallenged. That 
the modern shoe is responsib!e for much 
foot-pain is beyond question, but that it 
is, as has been repeatedly claimed, the 
sole cause of bunions, is a theory in- 
sufficiently supported by fact. If shoes 
are the sole cause of bunions should not 
the bunions be invariably bi-lateral? 
Yet what observer of the feet does not 
find conspicuously displayed upon his 
records that class of cases having an 
extreme bunion on one foot and none 
at all on the other? Even in cases 
showing bi-lateral bunion deformities 
they are rarelv of equal development. 
If bunions are caused by shoes shou'd 
not all wearers of inharmonious shoes 
acquire them, and all wearers of sensi- 
ble shoes be exempt? Yet it is a nota- 


ble fact that bunions seem limited to 
the wearers of no one type of shoe. No 
class seems exempt from bunions; the 





toe-dancer, the nurse, the business-man, 
the farmer, and even the unshod South 
Sea Islander, all come in for their share 
of these deformities. Judging from the 
evidence at hand it would seem that 
shoes have nothing to do with the pri- 
mary causation of bunions 

To the part a short shoe may play in 
abducting the proximal phalanx of the 
great toe when once the metatarsal has 
become adducted I do not refer. The 
adductor hallucis is the direct onponent 
of the transverse pedis and the ab- 
ductor hallucis; therefore, as regards 
adduction or abduction, the great toe 
maintains its relative position to the 
first metatarsal by means of those mus- 
cles. Any disease or injury that weak- 
ens the adductor hallucis destroys the 
equilibrium of the great toe and allows 
it to be abducted by the uninjured 
muscles. Granting this to be true, it 
is easy to realize how a short shoe with 
the aid of the flexor longus hallucis, 
the extensor longus hallucis, and the 
extensor brevis digitorum, could be in- 
strumental in producing a greater de- 
formity once the metatarsal is adducted 
Ih this, however, the shoe although a 
factor in increasing the deformity is 
not the primary cause of the adduction. 

Another theory put forward as to the 
cause of bunions is the “Dislocation of 
the Sesamoids.” Although the most 
recent, this theory is even more du- 
biously supported and more untenable 
than that of “Shoes,” and would seem 
to imply a complete lack of discrimina- 
tion on the part of its sponsors between 
cause and effect. 

Any comprehensive study of feet in 
stereo makes obvious the fact that an 
adduction of the first metatarsal is 
accompanied by an abduction of its first 
phalanx, which is so held in place by 
its muscular attachments that it cannot 
follow the new direction of its meta- 
tarsal. The abduction of the first phal- 
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anx results in a tightening of the inner 
tendon of the flexor brevis hallucis and 
a slacking of its outer tendon,—which 
change in the tendons will necessarily 
be accompanied by a_ corresponding 
change in the position of the sesa- 
moids. Even this resultant disloca- 
tion of the sesamoids, however, is ex- 
tremely variable. In many extreme 
cases of burions the sesamoids remain 
normal in their relationship to the rest 
of the foot although the first metatarsal 
may have become adducted entirely out 
of its normal position. In other cases 
where there is only a slight degree of 
bunion, or even none, the sesamoids 
show marked abnormality in their posi- 
tions. It is plain that the fixety of 
their positions depends entirely upon 
the integrity of the sesamoid-encasing 
tendons, and bears no relationship to 
the movements of the metatarsal. 

Opposed to the foregoing theories we 
find that of “Heredity”—a theory used 
to explain not only bunions, but an 
endless array of other afflictions as well. 
Before advancing this as a legitimate 
explanation of any deformity it would 
seem necessary that the exponents of 
this theory define the word. ‘“Hered- 
ity”—the term is as elastic of meaning 
as is the human mind of conception. 
It is as impossible of elucidation as is 
the life principle itself. If the human 
mind could truthfully picture “hered- 
ity” there would be no problem of 
evolution, no question of the descent of 
man, no conjecture of biological science 
of yesterday, today, and tomorrow 
would lie spread in open view before us. 
The word heredity is as broad or as 
narrow as the mind of the man who 
uses it; and, unfortunately, to the once 
that it is used to elucidate deep thought 
it is used nine times to obviate the 
necessity for thought at all. In the 
case of bunions it is merely the easiest 
way of disposing of a difficult problem, 
and adds nothing of real value to the 
subject at hand. 

I am unable to accept any one of the 
foregoing as the fundamental cause of 
bunions; to do so means a complete 
ignoring of things as they are. A study 
of numerous cases of bunion-deformed 
feet in stereo reveals very clearly an 
adducting e'ement, and it needs but a 
logical interpretation of the evidence at 
hand to disclose the true etiology of 
these deformities. 

Briefly stated—it is the development 
of a supernumerary bone within the 
first tarso-metatarsal articulation that 
adducts the first metatarsal and is there- 
fore the direct mechanical cause of 
bunions. 








Evidence of the X-Ray 


A bunion-deformed foot studied in 
stereo shows three abnormal conditions: 

1. An abduction of the proximal phal- 
anx of the great toe, and a dislocation 
of this phalanx from its normal artic- 
ulation with the head of the first meta- 
tarsal to the external lateral portion of 
that head. 

2. An enlargement of the internal lat- 
eral portion of the distal head of the 
first metatarsal—the bunion proper 

3. An adduction of the first metatar- 
sal. 

Since the first two conditions are 
obviously the result of the third, it is 
with this factor alone that we are con- 
cerned in determining the fundamental 
cause of bunions. 

An examination of the tarso-metatar- 
sal articulation in a bunion-deformed 
foot shows that the adduction of the 
first metatarsal is caused by the abnor- 


mal size and shape of the internal 
cuneiform. 
Normally the internal cuneiform 


should terminate anteriorly at the an- 
terior border of its articulation with 
the second metatarsal. Only by such 
termination can an adduction of the 
first metatarsal be avoided. In this 
bunion-deformed foot the internal cune- 
iform extends far past this articulation, 
overlaps the second metatarsal and by 
its excessive wedge-like development 
produces an extreme adduction of the 
first metatarsal. 

This wedge-like development of the 
internal cuneiform not only adducts the 
first metatarsal, but rotates it into the 
position of an opposable digit. 

Evidently it is here not an outgrowth 
from the internal cuneiform, but an 
independent ossification that has be- 
come fused with it. 

In another case we find the wedge 
fused with the proximal head of the 
first metatarsal. 

Again, it appears as a solid mass of 
bone fused with both the internal cu- 
neiform and the first metatarsal. 

In a large number of cases it is seen 
to be fused with neither, but an inde- 
pendent wedge growing within the first 
tarso-metatarsal articulation. 

From a further study of many plates 
all of which show the development of 
this wedge in various conditions of fu- 
sion with the surrounding elements, we 
are forced to conclude that it is the 
development of an independent super- 
numerary bone within the first tarso- 
metatarsal articulation that causes the 

















adduction of the first metatarsal. In 
all cases the degree of bunion produced 
is in direct ratio with the size of the 
supernumerary structure. 

That this supernumerary structure 
should develop in the form of a wedge 
is doubtless due to the tendons about 
the first tarso-metatarsal joint. On the 
inner side we have the fusion of the 
three strong tendons—the tibialis anti- 
cus, the peroneus longus, and the tibi- 
alus posticus. On the outer side we 
have only the capsule of the joint. The 
bone will naturally develop in the di- 
rection of least resistance, which results 
in its forming a wedge whose apex is 
directed toward the inner border of the 
foot. 

“Os Intermetatarsum” 


To differentiate between cause and 
effect is often a difficult undertaking. 
The mere fact of the presence of this 
supernumerary bone development with- 
in the tarsal articulation of an adducted 
metatarsal is not enough in itself to 
prove it the cause of the adduction. The 
question immediately arises whether it 
is not the result of adduction—Nature’s 
effort to fill in the loosened articulation 
—rather, than the cause. This question 
is well disposed of by the fact that 
this supernumerary bone often occurs 
entirely outside of the tarso-metatarsal 
articulation, in the immediate environs 
of the joint, in feet whose first metatar- 
sal show no more than the normal ad- 
duction. That it should so occur proves 
the presence at this point of an ossi- 
fication center which, though normally 
dormant, is still capable of development 
under certain favorable conditions. 

A supernumerary bone appearing with 
this area, the product of this ossification 
center, has been recognized by several 
anatomists and designated the “os in- 
termetatarsum.” Piersol describes it as 
a small triangular bone lying between 
the internal cuneiform and the first and 
second metatarsals, and possibly fused 
with any one of these. This extra bone 
formation, he states, is to be found in 
one foot in ten. That the ossification 
center for this “os intermetatarsum” 
exists dormantly in the other nine cases 
either within or about the first tarso- 
metatarsal articulation, has evidently 
escaped consideration. Yet this is the 
most logical explanation of the presence 
of the bunion producing wedge within 
this area. 


Although lying always at the anterior 
border of the internal cuneiform, the 
exact position of this supernumerary 
structure, and the direction of its apex 

are matters of considerable variation. 
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In addition to its relatively common 
occurrence as the bunion-producing 
wedge and in the position described by 
Piersol, I have found it extending from 
the internal cuneiform outward, thus 
pushing aside the second metatarsal 
and almost splitting the foot in two, 
and growing from the tarso-metatarsal 
articulation upward. In this latter case 
the bone appears bi-laterally, is of such 
size that it interferes with the fit of 
the shoe, can be moved to and fro by 
slight pressure, and yet has to the pres- 
ent time given the patient no pain. 
The bone in this position produces no 
adduction of the first metatarsal but 
has produced an exceedingly high in- 
step. It is worthy of note that only 
when it has migrated to a position di- 
rectly within the tarso-metatarsal joint 
does this supernumerary bone adduct 
the metatarsal and produce bunions. 


Cause of Development 


The cause of this erratic bone devel- 
opment is a problem that is at yet un- 
solved. 

Kleinberg, in an article on “Super- 
numerary Bones of the Foot,” refers to 
heel-spurs as “simply accidental anatom- 
ic variations.” Too long has this ex- 
planation been accepted for all forma- 
tions whose cause was obscure. Is there 
in Nature any such thing as an “acci- 
dental” anatomic variation? Are not 
all anatomic variations in accordance 
with fixed laws of cause and effect, 
though we may be aware of the effect 
long before we determine the cause? 
Time and investigation have so demon- 
strated in regard to any number of 
afflictions that were once considered 
“accidental.” 

In the case of the tarso-metatarsal 
wedge we may immediately dismiss any 
idea of its accidental ‘character. “It ap- 
pears too frequently, it is too constant 
in both positions and shape to be other 
than the fixed result of some fixed 
cause. I look upon it as the return of 
a structure of by-gone days which de- 
generacy—the open door to reversion— 
allows once more to develop. The in- 
ternal cuneiform and adducted first 
metatarsal in the bunion-deformed foot 
of a man closely approach in form the 
opposing digit of his tree-climbing days. 
In all lower vertebrates whose first 
digits are opposable, the first metatar- 
sal is rotated and held in its opposing 
position by the wedge-like tubercle of 
the internal cuneiform which extends 
far down the shaft of the second meta- 
tarsal. Theoretically this point of ossifi- 
cation is lost when the first digit loses 
its opposing function. Very possibly it 
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potentially within its old 
area—the immediate environs of the 
first tarso-metatarsal joint—developing 
only when a degenerate condition of 
the foot so permits. In a previous arti- 
cle I have demonstrated the association 
of supernumerary bones of the foot with 
a degenerate foot condition produced by 
constitutional disease, and there seems 
every reason to suppose that this bun- 
ion-producing wedge is due to the same 
cause. In this, however, we are leaving 
the safe ground of fact and venturing 
into the uncertain realm of conjecture. 
Only when complete investigations are 
made in this class of cases, when care- 
ful histories are kept, and when we 
have at our disposal a vast number of 
such histories, shall we know the true 
relationship between bunions and con- 
stitutional disease. 


still 


exists 


Summary 


A supernumerary, wedge-shaped bone 
growing within the first tarso-metatarsal 
articulation is the direct cause of the 
adduction of the first metatarsal, and 
hence of bunions. 

The degree of bunion produced is di- 
rect in proportion to the size of this 
wedge 

The wedge may be fused with the 
first metatarsal, the internal cuneiform, 
or both; or it may be entirely free. It 
is most frequently seen fused with the 
internal cuneiform. 

From a comparison of the two struc- 
tures, it is apparent that this wedge is 
of the same ossification center that in 
a slightly different anatomical position 
develops as the “os intermetatarsum.” 

Though found in various locations in 
the immediate environs of the first tar- 
so-metatarsal joint, it is only when the 
supernumerary bone develops directly 
within the articulation that it adducts 
the first metatarsal and produces bun- 
ions—The Medical Times. 

The use of a 10% tincture of iodine is 
endorsed by Mercier as good treatment 
for burns of all kinds and degrees. 
Treatment is painful, during the appli- 
cation, and, for a few minutes (4 or 5) 
following it, but as soon as the pain so 
caused is over, the pain that always 
accompanies the burn is completely 
suppressed and the patient feels a 
complete relief. No untoward effects 
have been noted. The iodine is applied 
with a piece of absorbent cotton, soaked 
heavily in the tincture of iodine. Only 
one application is made. Mercier’s ex- 
perience with this treatment has been 
very gratifying. 
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OUR ENGLISH 

The fifth annual report of the In- 
corporated Society of Chiropodists of 
England shows a membership of 173. 
Candidates for membership must pass 
an examination both in, theory and 
practice. Members are entitled to use 
the letters “M.I.S.Ch.” after their names, 
thus showing they are members of the 
society. 


COUSINS 





“* * x 


Recently an action was brought be- 
fore the High Court of Justice, by the 
society, to restrain a former member 
from using such letters after his name. 
The court decided in favor of the so- 
ciety 

* * 

Dr. E. G. V. Runting, the president 
of the society, distinguishes between 
a trade and a profession as follows 
Trade is an occupation for a livelihood 
A Profession is occupation for the service 

of the world 
Trade is occupation for joy in the result. 


4 Profession is occupation for joy in the 


process 


“Trade is occupation where anyone ma) 
enter 

“A Profession is occupation where only 
those who are prepared may enter 


Trade makes one a rival of 
in the trade 

“A profession makes one the 
with his colleagues.” 


% * * 


everyone else 


co-operator 


President Runting, in his annual ad- 
dress, said: 


Nothing else can be done without system 
organization In olden times barbers, 
who became later known as _ barber-chir- 
geons, having acquired skill in the I>tting 
of blood and other minor surgical work, a 
section of them gradually became more 
learned and were joined by other learned 
manipulators and became by process of 
evolution exponents of the art of surgery 
The same body essayed also to deal with 
tooth troubles, until there was formed a 
recognized company of experts competent 
to deal with dental cases Exponents of 
every branch of healing and science ad- 
vanced from primitive beginnings to a high 
state of efficiency, knowledge and practice, 
and the profession of chiropody must be no 
exception to the rule. Practitioners of vari- 
ous kinds have thrown themselves earnestly 
into just those schemes of education and 
study which are making for the establish- 
ment of a scientific professional calling, and 
the only way in which such a result can be 
achieved is by combining skilled practice 
with sound theoretical knowledge—practice 
is of no use unless backed by theory.’’ 
* * 


and 


The honorary members of the Incor- 
porated Society of Chiropodists are as 
follows: William E. Clarke, Ernest 
Graff, Alfred Joseph, Norman C. Lake, 
M.D., Maurice J. Lewi, M.D, A. W. 
Oxford, M.D., A. W. Richards, Ernest 
A. Runting, F. Prichard, Ernest C. 
Stanaback, Helen C. Sexton, T. G. 
Vawdry. 
























HALLUX RIGIDUS 
T. V. Tanguy, M.1.8.Ch. 


Hallux rigidus is a condition charac- 
terized by limitation of the power of 
dorsiflexion of the great’ toe at the 
metatarso-phalangeal joint. 

There is an intimate connection be- 
tween hallux rigidus and hallux valgus, 
they are both affections of the same 
joint, and there is no essential differ- 
ence in the pathological condition of 
the joint; the only difference is in the 
direction of the deformity. 

It is important to remember that the 
condition of rigidity may lead to a 
valgus deformity, .and that a hallux 
valgus may become rigid. It should 
also be remembered that hallux rigidus 
is often associated with flat foot, and 
that the one may lead to the other. 

To walk correctly and comfortably, 
the metatarso-phalangeal joint must be 
dorsiflexed each time the heel is raised 
from the ground; it is evident that if 
this joint becomes rigid, dorsiflexion 
will not be possible 

The patient will complain of aching 
in the joint after wa‘king, there will be 
more or less pain and tenderness; he 
will be unable to walk as quickly as he 
did before the joint became affected, he 
will lose all springiness, the foot will 
come to the ground and be raised from 
the ground in the manner of a person 
with flat foot (it will be found there is 
often some degree of flat foot). It 
must be obvious that a joint in this 
condition will be unable to stand any 
prolonged strain, such as would occur 
in marching—or any sudden strain, 
such as would occur if the patient, in 
jumping, alighted on his toes. The 
result of such strain would be that the 
joint would become inflamed and pain- 
ful 

Treatment.—In the early stages where 
there is inflammation and tenderness, 
but no osseous changes, palliative meas- 
ures usually lead to recovery. The 
joint must be relieved of all strain; 
this can be accomplished by the use of 
a metatarsal pad, which assures rest of 
the joint by causing the weight of the 
body to be borne on the neck of the 
metatarsal bone rather than on the 
metatarsal joint. Later, when inflam- 
mation and tenderness become less and 
it is noticed that the power to dorsiflex 
is beginning to return, the process of 
repair should be hastened and the 
joint strengthened by the use of alter- 
nate hot and cold bathing; and mas- 
sage. 


In the more advanced cases where 
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marked osseous changes have taken 
place, a fair degree of comfort may be 
obtained by palliative measures —— the 
wearing of a metatarsal pad, or a foot- 
ball bar inch thick and 1 inch broad 
placed on the boot just behind the 
heads of the metatarsal bones. Perma- 
nent relief can only be obtained by 
operation.—The Chiropodist. 


TREATMENT OF CALCANEOCAVUS 


N. Dunn (Jour. of Orthop. Surg., 
December, 1919) points out that in 
spite of the complete paralysis of the 
muscles of the foot in infantile paralysis 
there is but slight deformity. If 
marked, calcaneocavus deformity oc- 
curs, some of the muscles will be found 
to be active, other posterior tibial mus- 
cles attempting to assume the function 
of the paralyzed tendo Achillis. Owing 
to paralysis of the calf muscles the arch 
is pulled upward by the tibialis anticus 
and posticus and its pillars are drawn 
together by the flexor longus digitorum, 
flexor longus hallucis, and peroneus 
longus. As a result the heel drops, the 
arch rises and the structures on the 
plantar surface of the foot shorten. In 
case of complete paralysis of the calf 
muscles Dunn is favorably impressed 
with the following procedure: Stage I. 

a, If the plantar fascia is contracted, 
divide it subcutaneously and _straight- 
en the sole by force; b, on the inner 
side of the foot make a three inch 
incision to the bone, the center of the 
incision being opposite the convexity 
on the dorsum. Separate the soft parts 
from the tarsus with an elevator until 
the inner dorsal and plantar surface are 
accessible; c, remove a wedge of bone, 
with a chisel, large enough to com- 
pletely correct the cavus; d, close the 
wound, correct the cavus by flexing 


. the foot dorsally, and after applying 


the dressings, bandage the foot to the 
tibia. The cavus is cured, but the cal- 
caneus is apparently much worse. Stage 
II.—(four weeks later). a, Make a lon- 
gitudinal incision at the back of the 
heel, the center being opposite the ankle 
joint.. Open the joint; b, remove the 
wedge from the astragalus sufficient to 
permit the foot being brought at a 
right angle to the leg and arthrodese 
to the tibia; c, close the wound. Cor- 
rect the deformity. Immobilize until 
union is complete. 

As soon as you have read this, pack 
up your grip and start for Philadelphia 
and the N. A. C. convention. You 


will find a large number of your fellow 
practitioners there from all over the 
country. 















THE 
THE HUMAN FOOT 


Smith (New York Medical Journal, 
Feb. 8, 1919) in the course of his highly 
instructive remarks on this subject ob- 
serves that nothing produces a more 
rigid and intractable type of flat foot 
than gonorrheal arthritis. This type of 
foot is distinct. The foot bulges at 
the junction of the scaphoid with the 
head of the astragalus abruptly in- 
ward. There is not an inward bulging 
of the whole longitudinal arch as seen 
in ordinary flat foot of other types. It 
is very painful and makes very rapid 
progress. An arch support under this 
sort of a foot, until the inflammatory 
condition is over, is torture. These feet 
must not be submitted to the pressure 
of arch supports, or special shoes, until 
they have been placed in plaster of 
Paris for some weeks and the original 
source of the infection eradicated by 
appropriate treatment. Never, under 
any circumstances, should a forcible 
effort be made to correct such a foot. 
The correction will fail utterly, will ex- 
cite the most serious osteoarthritis, and 
the after-pain will remain for weeks or 
months, leaving the foot even more dis- 
torted than before. Such feet should 
be thoroughly well padded, placed in 
plaster of Paris from toes to knee, with 
the foot in as nearly a corrected posi- 
tion as can be borne by the patient. 
All focal centers of infection should be 
found and eradicated. If the feet have 
been put up in plaster for some weeks 
it will be found, in most cases, that the 
soreness has gone and a_ beginning 
ankylosis has materially lessened or dis- 
appeared. Any marked case of flat 
foot, in a right angle with the leg with 
the arch in the correct position, should 
always be placed in plaster of Paris for 
from four to twelve weeks before at- 
tempting to place any arch support in 
a shoe, or having a special shoe con- 
structed. 

Sheet wadding should have no place 
in surgery. It is vile stuff underneath 
plaster of Paris. It is not properly 
cleansed; it is non-absorbent; it is oilv; 
it contains portions of seed hull of the 
cotton seed, which are irritating to the 
skin; it retains the perspiration next 
to the skin, which undergoes rapid de- 
composition and becomes offensive in a 
few days. Good absorbent cotton prop- 
erly cut and shaped, applied smoothly 
and bound down by a thin gauze ban- 
dage, makes an ideal dressing. Plaster 
of Paris when applied to the foot should 
be filled in underneath the arch, so as 
to give a sort of rocker shape to the 
sole of the dressing. This serves two 
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purposes: it prevents the dressing from 
breaking down, and enables the patient 
to walk comfortably withdut being in- 
convenienced from not being able to 
use the ankle-joint. Very much of the 
plaster of Paris work of the present 
day is poorly done, with increasingly 
poor results, which serves to bring plas- 
ter of Paris into disrepute in surgery. 
Dr. Lewis A. Sayre in describing the 
method of making plaster of Paris ban- 
dages said: “Get crinoline, wash out 
the starch and dry carefully, and then 
make the bandages.” The profession 
have ignored his advice about washing 
out the starch, which at the present 
day happens not to be starch, but glu- 
cose sizing. For the same reason that 
cane-sugar has a partially solvent effect 
on plaster of Paris, so also glucose 
sugar or syrup. This glucose sizing in 
the crinoline which is used in most of 
the hospitals, the world over, makes 
the plaster dressing damp and cheesy 
and has a disintegrating effect on the 
plaster, causing it to crumble. Unsized 
gauze, with a coarser mesh than the 
ordinary bandage gauze, should always 
be used. As to the plaster, it is not 
sufficiently explicit to say dental plas- 
ter, because there is more than one 
sort of dental plaster. Commercial 
plaster of course is impossible. Dental 
impression plaster should always be 
used, and a most excellent modification 
of this plaster is an addition of five 
per cent white cement, such as tile- 
setters use in producing light-colored or 
white tile on the interior of bathrooms, 
thoroughly mixed with the plaster. 
Never put any foot afflicted with chil- 
blains in plaster of Paris. 

Arthrodesis performed in the usual 
way, or by some of the newer methods 
in which a bone graft is inserted, is of 
very doubtful expediency. Where the 
bone graft is inserted, frequently the 
denudation of the bone from its artic- 
ular cartilage is not thoroughly done, 
with a result that there is non-union 
and the bone graft properly breaks. 
Most patients will not submit to having 
their foot encased in plaster of Paris 
for from three to six months. Firm 
union of the bones in the mediotarsal 
region will not often take place in less 
time. These feet are generally painful 
for months, or years, or as long as the 
patient lives. The worst and most 
ridiculous of all procedures is to detach 
the tendon of the anterior tibial mus- 
cle, bore a hole through the scaphoid, 
draw the detached tendon through this 
hole and stitch it to the bottom of 
this bone. The muscle is already some- 
what atrophic, overstretched, and al- 




















To still further incapaci- 
Metal arch sup- 


most useless. 
tate it is unsurgical. 
ports are obsolete. There is seldom a 
case requiring their use. Any arch sup- 
port will be an utter failure if placed 
in a shoe with a weak shank. The 
shoe must be strong enough to carry 
the person’s weight without yielding 
at the shank, or the metal support will 
break, and any other support will sag 
out of shape. The supports found on 
the market are of the deformed type, 
corresponding to a flat foot. They serve 
only to perpetuate the deformity and 
batter and bruise the mediotarsal bone, 
sometimes leading to serious osteo- 
arthritis. 

The method of making plaster of 
Paris models of flat feet, as is most 
often done, is inefficient. The model 
when it is done is a beautiful repro- 
duction of a flat foot, and any arch 
support made over it most certainly 
would serve to perpetuate the deform- 
ity. Arch supports should be made of 
a good quality of piano felt cut and 
properly shaped so as to raise the foot 
underneath the ankle-joint, and not so 
much under the scaphoid and internal 
cuneiform bones. This felt is placed 
between properly molded pieces of sole 
leather and covered with a piece of 


goat skin. It is made the shape of 
a normal foot. It is very light and is 
flexible. When put inside of a shoe 


with a strong shank, it will hold the 
patient as well as any other arch sup- 
port in use. The author has one patient 
weighing 287 pounds, who has been 
almost helpless for seven years from 
flat feet: the late Dr. Lewis A. Sayre 
said: “The hollow of her foot certain- 
ly made a hole in the ground.” She 
is walking about very happily on a 
pair of felt arch supports and a pair of 
strong, ordinary shoes. 

Swing last shoes are an abomination 
with which the present market is 
flooded. The original Munson last was 
a partial swing last, and for that rea- 
son not as good as the modified Munson 
last now in use in the United States 
army. The swing last shoe has no ef- 
fect in preventing or curing flat feet. 
It will ruin the metatarsophalangeal 
joint of the little toe, and frequently 
the third, fourth, and fifth toes also, 
causing no end of torture to this part 
of the foot; it makes many corns and 
is a grotesque and inhuman invention. 
The most grotesque shoes with an ex- 
aggerated swing last are now on the 
market and largely advertised: they 
are the production of imbecility and 
are harmful. 

Associated with flat foot we frequent- 
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ly find a breaking down of the trans- 
verse arch with metatarsalgia. This is 
not due to a pinching of a nerve trunk 
between the heads of the metatarsal 
bones. The pain is due to an arthritis 
in the metatarsophalangeal joints, usu- 
ally of the second and third, or third 
and fourth, toes. The condition is 
nearly always accompanied by one or 
more callouses underneath the ball of 
the foot. Frequently the extensor ten- 
dons are contracted and the toes stick 
up on the foot after the fashion of a 
duck’s head and neck. Careful manipu- 
lation of the joints involved will show 
them to be inflamed and very sensi- 
tive. A sort of half-pear-shaped pad of 
piano felt glued to an insole, or to the 
sole of a felt arch support, and cov- 
ered with leather, so as to lift up the 
second, third and fourth metatarsal 
bones, but never the first and fifth, will 
relieve this condition or cure it. 
Associated with flat foot we often 
find bunions with hallux valgus. Re- 
cently a number of operations have 
been devised which are no better and 
no worse than the old stereotyped re- 
section of the joint. These operations 
are utterly bad. They are a useless 
mutilation of the foot. Barring cases 
in which caries is present the joint 
should never be obliterated. The head 
of the metatarsal bone should always 
be spared. Resections of the bone are 
uncalled for and useless. Transplant- 
ing of tendons in this condition is an 
unwarranted meddling with those struc- 
tures. About thirty years ago Watson- 
Cheyne of London devised an operation 
for bunion which is so simple and easy 
of performance, so logical, and gives 
such excellent results that it failed to 
attract attention in the profession of 
surgery. Watson-Cheyne’s operation 
gives admirable results and leaves the 
foot unblemished. A crescent incision 
with the convexity upward is made 
from a point about three-fourths of an 
inch posterior to the joint. Incision 
should not wound the extensor tendon 
of the big toe. The flap is laid down 
on a level with the sole of the foot. 
If there has been an inflamed bursa 
underneath this flap the inflammatory 
tissue should be carefully dissected out 
before operating on the joint, care 
having been taken not to injure the 
internal lateral ligament. The internal 
lateral ligament is then divided in front 
of the joint from above, downward, 
and reflected backward. The bunion is 
freely exposed and sliced oft with a 
metacarpal saw, being careful not to 
saw into the head of the bone. The 
edges of the saw cut are smoothed off 
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and the big toe forcibly overcorrected 
If it does not yield readily, the external 
lateral ligament may be nicked bv a 
tenotome, bringing the big toe into 
marked overcorrection. The internal 
lateral ligament is resected and short- 
ened and then sutured so as to hold 
the toe in overcorrection. The flap is 
then closed with a silkworm-gut suture 
A splint made of thin board, cut so as 
to hold the toe in marked abduction, is 
well padded and applied to the sole of 
the foot and toe. The splint should 
go from the heel to the end of the toe 
and be securely fastened so that it 
cannot slip laterally. Plaster of Paris 
is useless 

Patients with feet in plaster of Paris 
for correction of flat foot should be 


allowed to walk freely. Many of them 
can resume their daily occupation 
Rigid flat foot, not due to infection 


either latent or active, should have the 
feet forcibly corrected under an anes- 
thetic and then placed in plaster. Ex- 
ercises and manipulations, as practiced 
both in and out of the army, may 
come to have a very useful place in 
the convalescent treatment of this con- 
dition. Otherwise they are out of place 
and show a lack of understanding of 
this most prevalent and troublesome 
condition eee Gazette 


AMPUTATION OF FOOT CONSERV. 
ING CALCANEAL TREAD 


One of the three operations devised 
by Corlette was done on a boy whose 
leg had to be amputated at the junction 


of the middle and lower third. The 
whole of the foot in front of the talus 
on the outer side was crushed. The 
mangled mass was cut away with every 
possible care to retain viable tissue 
There was no material for an upper 
flap, and there was not enough sole 


left to cover the surface exposed. With 
a pair of large bone shears Corlette 
made a horizontal section of the talus 
and removed the distal fragment. Next, 
he did a subcutaneous division of the 
Ac hilles phen meg Then he cut through 

the base of the sustentaculum tali, and 
cleared the soft tissue from the top 
and sides of the calcaneus. The shears 
were used to make a horizontal section 
of the calcaneus, the upper convex sur- 
face being removed as far back as the 
blades could reach, and a plane surface 
was left. The residual distal part of 
the calcaneus was then pushed forward 
as far as possible; the front of it, in- 
cluding the greater process, was sheared 
off, and the remaining fragment was 
fitted in its advanced position beneath 
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the talus, with a view to getting bony 
union. No wiring was attempted. In 
point of fact, the primary intention of 
all this was to get a flap and this was 
successfully accomplished. The removal 
of the anterior portion of the calcaneus 
gave length to the plantar flap, and 
the horizontal section of the talus and 
the calcaneus, with removal of bone, 
shortened the vertical measurement, 
lessening the distance the flap had to 
reach. The net result of the procedures 
undertaken was a very satisfactory 
viable covering for the gap in front, 
with a well elevated situation for the 
cicatrix, away from all risk of pressure 
The result was perfect. 

In a second case this procedure was 
altered somewhat, Corlette first re 
moved all that portion of the foot 
anterior to the mediotarsal joint, leav- 
ing the skin intact at the line of de- 
marcation. Horizontal section of the 
head of the talus was done by an osteo- 
tome. The Achilles tendon was cut sub- 
cutaneously. The sustentaculum tali 
was cut off and removed. The various 


ligamentous attachments of the cal- 
caneus to the talus were divided, and 
the under part of the talus was re- 


moved further back. The calcaneus was 
horizontally bisected just above the lev- 


el of the greater process in front. The 
section of the calcaneus was carried 
back near to the insertion of the 


Achilles tendon so that the upper frag- 
ment included the smooth surface of 
bone above the insertion of the tendon. 
The greater process of the calcaneus, 
i. e. the part anterior to the groove 
which provides attachment for the in- 
terosseous ligament was removed. -The 
calcaneus was then pushed forward as 
far as it would go beneath the talus. 
The skin flagis were cleared of granula- 


tion tissue, shaved and sutured. The 
result in this case was also good. 
7. 2 oo 


“FORCED FOOT’ 

Chrysospathis reports the case of a 
healthy soldier of 35 who after a very 
long and fatiguing march felt suddenly 
intense pain in the right foot, without 
trauma to explain it. One of the meta- 
tarsal bones had fractured. He ascribes 
this to the exhausted condition of the 
muscle which relaxes and allows the 
heads of the metatarsal bones to hit 
the ground. This fracture may result 
from this extreme fatigue and forcing 
of the foot. Besides soldiers, waiters, 
housekeepers and others who have to 
stand long on their feet are liable to 
develop similar disturbance, and it may 
return. 
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DEFORMITIES AND DISABILITIES 
OF THE FEET 


Orthopeedic surgery, and orthopzlic 
treatment, which is not by any means 
the same thing, have received a decided 
impetus as a result of the war. In 
France, Great Britain, America, and 
especially in Italy, hospitals and insti- 
tutions for the reconstruction of the 
men maimed and disabled by injuries 
received in war abound. It is said that 
in Italy there is the best organized 
system of treating and rendering, as far 
as possible, such individuals self-sup- 
porting, self-respecting and contented 
members of the community. So far as 
kineplastic amputations are concerned, 
Italian surgeons have achieved a great 
deal, Vanghetti pointing the way which 
has been followed with enthusiasm and 
success by Professor V. Putti and oth- 
ers. French surgeons have, perhaps, 
displayed the greatest ingenuity in de- 
vising artificial limbs best adapted to 
the needs of the individual. This may 
have been due in some degree to the 
harrowing fact that France more than 
any other nation engaged in the war 
was deficient in man power, and that 
with the possible exception of Russia 
she lost more in killed and wounded 
than any country. It was partly, then, 
economic necessity that compelled the 
French surgeons to so reconstruct their 
incapacitated compatriots that these 
could aid in industry and especially in 
agricultural work. There are more dis- 
abled men by far who have been re- 
constructed for work on the land in 
France than in the other countries 
which took part in the war. However, 
it must not be forgotten that French 
surgeons have been always eminently 
skillful and resourceful, and it is partly 
owing to the fact that these qualities 
have been intensified by the war that 
so many disabled soldiers have been 
put on their legs, metaphorically speak- 
ing, and enrolled to “carry on” to the 
benefit of all concerned. The ortho- 
pzedic work of the British surgeons has 
been excellent, and it is probable that 
at the present time they have little to 
learn from outside sources. One of the 
orthopzedic surgeons of Guy Hospital, 
Mr. W. H. Trethowan, who, since the 
establishment of the Military Ortho- 
paedic Hospital at Shepard’s Bush, has 
been connected with that institution, 
delivered two post-graduate lectures at 
the building of the Roval Society of 
Medicine recently. In the first lecture 
he dealt with the mechanica! disabili- 
ties of the foot. the subject being dis- 
cussed under the following headings: 
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(1) Weak or flat feet; (2) conditions in 
which the ankle or the arch gives way 
(3) the rigid foot with too much arch; 
(4) abnormalities of the anterior arch. 
In considering foot trouble it is neces- 
sary, first of all, to ascertain clearly 
the kind and degree of disabiiity, de- 
formity being next in importance. All 
orthopezedic surgery turns on the condi- 
tion of the joints. Restriction of move- 
ment is a clear indication for treatment. 
If a joint is stiff and the nerves are 
intact, muscular power is of secondary 
importance. The latter may be weak- 
ened owing to disuse atrophy. If the 
joint is movable muscular power will 
return. The essence of treatment for 
foot disabilities in Trethowan’s opinion, 
is to secure proper postural alteration, 
activity and rest. By using the foot 
when it is locked, the small joints are 
irritated, synovitis ensues, and osteo- 
phytes form as the result of the joint 
edges being impinged upon. Alteration 
of posture is not a necessity of progres- 
sion, but it is a requisite for good 
health. The patient must be instructed 
to use the feet muscularly and not 
merely as stumps. All persons with 
weak feet persist in the adoption of 
the passive attitude, and this means 
that the ligaments do not receive their 
due period of rest, but usurp the func- 
tion of the muscles, and there is a drop- 
ping of the longitudinal arch. In very 
pronounced flat foot, re-education is 
the essential treatment. Good habits 
of walking must be restored, while 
mechanical support may be needed for 
a time. With regard to shoes, Mr. 
Trethowan holds some views not alto- 
gether in accord with those of most 
authorities. For instance, he is not in 
favor of low heels, but considers that 
for men the heels of shoes should be 
definitely higher than is generally the 
case, not less than an inch higher. The 
chief reason given fcr these somewhat 
novel views is that dorsiflexion and 
plantiflexion are not straight up-and- 
down movements, but down-and-in to 
up-and-out. Another point in which 
this orthopzedic surgeon disagrees with 
many is that in walking short steps 
should be taken with the feet straight 
out, not held at an angle. By taking 
long strides the pedestrian can easily 
swing the legs as a whole from the hip 
and can use the feet more or less as 
mere stumps. Finally, he is of the 
opinion that the prevailing fault in 
shoes is that they are too narrow at 
their broadest part. Usually, too, the 
ends are too pointed, resulting in an 
undue compression of the toes. Proper 
flexion of the toes will do much to 
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restore the integrity of the arch. There 
is little doubt that in civilized coun- 
tries mechanical disabilities are very 
common. It is also certain that these 
are largely brought about by the man- 
ner in which the feet are abused. Chil- 
dren are often subjected to wearing 
shoes which cramp and constrict their 
feet exactly in those situations in which 
their pedal extremities should be given 
free play. In order, then, to avoid 
most mechanical disabilities it is im- 
perative that children should be sanely 
shod. And this. remark applies to girls 
with special emphasis. If in young peo- 
ple shoes do not fit, that is, do not 
allow free action of the muscles and 
proper flexion of the toes, and fail to 
give support where it is needed, is it 
surprising that mechanical disabilities 
so. frequently ensue? The efficient care 
of the feet in the young is almost as 
important as that of the teeth and 
mouth, and is a matter of personal 
hygiene for the carrying out of which 
parents and teachers should be held 
responsible. With respect to Mr. Tretho- 
wan’s contention that high heels or 
comparatively high heels are _ best 
adapted for men, it may be said that 
the point is interesting and well worthy 
of discussion. His arguments in favor 
of higher heels are plausible and even 
cogent, if not entirely convincing. Of 
course, he would not recommend the 
absurdly high heels worn by so many 
women, although these are conducive 
to short steps in walking which he ad- 
vocates. However, such shoes do not 
favor a springy step, and no doubt his 
meaning is that heels should not be of 
such a height as to render the gait 
mincing, but moderately high and in 
keeping with the short steps, with feet 
straight out, which, in his opinon, will 
aid considerably in avoiding or correct- 
ing mechanical disabilities. It is to be 
hoped that the experiences of the war 
will effect reforms in the make and 
shape of shoes, and that this improve- 
ment will be shared by both sexes. 
Prevention is better than cure and by 
caring for the feet in childhood and 
youth, the mechanical disabilities re- 
ferred to here will be largely curtailed. 
International Journal of Surgery 


Immerse rusty instruments in a sat- 
urated solution of tin chloride, as a 
means of removing rust spots—by re- 
duction. Place the instruments in a 


saturated solution of tin chloride and 
allow them to remain there over night. 
The following morning, rinse them in 
running water, and polish with a dry 
chamois. 
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TEMPLE UNIVERSITY CHIROP. 
ODY DEPARTMENT 


The School of Chiropody of Temple 
University will begin its sessions on 
Monday, September 20. The following is 
the faculty: 

Frank A. Thompson, A.B., M.D., Di- 
rector and Professor of Pathology. 

James R. Bennie, Senior Professor of 
Chiropody. 

J. Metz Cunningham, M.D., Professor 
of Anatomy. 

Howell S. Zulick, M.D., 
Dermatology. 


Professor of 


Ronayne K. Cleborne, M.D., Professor 
of Surgery. 
Horace B. Morse, Ph.G., M.D., Pro- 


fessor of Materia Medica, Therapeutics 
and Pharmacy. 

Arthur D. Kurtz, M.D., 
Chiropodial Orthopaedics 

Charles S. Miller, M.D., Professor of 
Bacteriology. 

Ralph R. Willoughby, M.D., Professor 
of Physiology. 

Henry H. Boom, M.D., Professor of 
Chemistry and Toxicology. 

David Bevan, M.D., Professor of Hy- 
giene and Sanitation. 

Philip Fischelis, M.D., 
Histology. 

Adam M. Hall, Professor of Chirop- 
ody. 

Aubrey Keirsey, Professor of Chirop- 
ody. 

Alonzo V. Lambert, Professor of Chi- 


Professor of 


Professor of 


ropody. 
Assistant Professor.—Charles H. Mce- 
Devitt, M.D. Assistant Professor of 


Chiropodial Orthopzedics 

Associates.—Ernest J. Martucci, Chas. 
J. Costello, Cornelia C. Antonson, Maude 
B. Crans, William B. Beedle, Gartha E. 
Wolfe 

Lecturers 

Gustavus C. Bird, M.D. Roentgenol- 
ogy and Radiotherapy. 

David Bevan, M.D., History of Chi- 
ropody, Ethics, Emergencies 


Ronayne K. Cleborne, M.D., Minor 
Surgery. 
Instructors 
Harry C. Bradford, M.Cp., Anatomy. 


David A. Graves, MCp., Pathology. 

Mae Bennie, G-Cp., Physiology. 

George K: Schacterle, Phar.D., Chem- 
istry, Materia Medica, and Therapeutics. 

Clinical Assistants.—Robert K. Abdill, 
Elizabeth Allen, A.M.P. Barrow, G.Cp., 
Mae Bennie, G.Cp., Cora Conrad, I. N. 
Creager, G.Cp., Ray E. Dougherty, G. 
Cp., Susan V. Fessler, Mary S. Fish, 
Bessie P. Grist, Edith M. Mayne, Mary 
C. Morris, David O. Sterner, M.Cp. 























INFECTION CARRIED FROM TOE 
TO FACE 


(Bethlehem Shipbuilding Corporation, Lim- 
ited, v. Industrial Accident Commission 
et al. (Calif.), 185 Pac. R. 179) 





The Supreme Court of California, in 
affirming an award under the work- 
men’s compensation act for the death 
of one Caffrey, says that on Friday, 
July 26, 1918, he sustained a contused 
wound of the great toe of his right 
foot. He continued at his work Satur- 
day, and also the following Monday. 
On Monday he had the toe dressed at 
an emergency hospital. Tuesday, the 
foot was so painful that after starting 
to work he returned home and under- 
took to trent the toe himself. August 
1, he complained of a swelling of the 
face. On the following day, the symp- 
toms of the face became alarming, and 
he was removed to a hospital, where it 
was discovered that there was a strep- 
tococcic infection of the injured toe. 
The skin surrounding the toe was in 
an erysipelatous condition, and there 
was a development of erysipelas on the 
face. The facial infection resulted in 
septicemia, from which he died, Au- 
gust 8. The industrial accident com- 
mission found that the germs which 
caused the facial infection were carried 
from the toe to the face by external 
means, and that Caffrey’s death was 
proximately caused by the original in- 
jury. The medical testimony on which 
the commission based its findings that 
the germs which caused the facial in- 
fection were carried from the toe to 
the face by external means was, 
effect, that such a method of transfer 
was exceedingly common, the trans- 
mission of the germs being very readily 
accomplished; that there was no reason 
to suppose that the infection had come 
from another source than the toe, and 
that, while it was within the realm of 
possibility for the infection to have 
come from another source, such a 
hypothesis was so very much the least 
probable that it seemed useless to 
theorize as to such a possibility in the 
face of facts indicating that the germs 
certainly must have been carried from 
the foot. The testimony showed that 
the experts were not indulging in mere 
conjecture or speculation. They were 
given what, on the facts before them, 
and in the light of medical science, 
appeared to be the most probable ex- 
planation of the event. 

Moreover, in the light of medical 
knowledge properly presented to the 
commission that such a transfer of a 
streptococcic infection from a discharg- 
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ing wound as that found to have taken 
place in Caffrey’s case was not only 
possible but highly probable, the court 
is of the opinion that the fact that the 
germs reached the face by external 


means and not through the system 
could not, as a matter of law, be said 
in itself to have broken the chain of 
causation. 

Nor does the court think that Caf- 
frey’s conduct was such as to require a 
finding of negligence on his part. He 
was, of course, under a duty to use 
reasonable care to restore himself to 
health. But if he conducted himself 
as would a reasonably prudent person 
in his situation and circumstances, and 
innocently enhanced the original injury, 
it was within the province of the com- 
mission to find that the original cause 
continued to the end and accomplished 
the final result, and was. therefore the 
proximate cause. He might have had 
free treatment at the hospital main- 
tained by the corporation for its em- 
ployees, but he chose instead to remain 
at home and treat the foot himself with 
witch hazel and iodine. In the light of 
subsequent events, this was an unfor- 
tunate decision. The court is,, however, 
unable to say as a matter of law that 
the commission was bound to find 
that, under all the circumstances ap- 
pearing at the time, it was a decision 
so unreasonable and imprudent as to 
amount to a breach of his duty to use 
due care to restore himself to health. 


CONTRACTURE OF THE FLEXOR 
MUSCLE OF GREAT TOE 

Kleinschmidt describes the causes of 
contractures of this nature. A frequent 
cause during the war was immobiliza- 
tion of the foot for too long a time 
following gunshot injuries. In peace 
times the contracture is not so com- 
mon. The clinical picture of the condi- 
tion as seen in ten different cases was 
as follows: The ankle joint and the 
other joints of the foot, if they were 
not directly implicated in the fracture, 
showed only a moderate degree of stiff- 
ness, but the first metatarsophalangeal 
joint was fixed in a more or less flexed 
position. Any attempt at dorsal flexion 
met with stubborn resistance. The 
Payr operation for this condition con- 
sists in removing the sesamoid bones 
from the joint capsule and correcting 
adhesions. In five cases their removal 
relieved the condition and gave rise to 
no functional disturbances. 





The Chiropody Society of Pennsylva- 
nia has voted to affiliate with N. A. C. 
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HEAT IN CHIROPODY 


Heat is used locally for a number of 
purposes in the treatment of any acute 
form of inflammation. The selection of 
dry or moist heat as a means of relief 
depends entirely on the condition and 
injuries of the patient that requires 
treatment. 

In sprains of the ankle, nothing com- 
pares to a wet pack followed by bak- 
ing; the object being to decrease the 
pain and swelling. The high degree of 
heat which can be borne by allowing 
the temperature to rise is very extraord- 
inary, and the favorable results obtained 
are direct in ratio to the height of the 
temperature. A dressing of lead water 
and opium wash and rubbed with ich- 
thyol ointment or camphor liniment 
and laudanum has been found very 
efficacious during the intervals of bak- 
ing. 

Dry heat followed by a cold spray 
or pack in addition to massage and 
strapping will immediately result in 
the subsiding of pain and will produce 
a refreshed condition enabling the pa- 
tient to leave the office in a cheerful 
mood. In spasmodic affections of the 
muscular fibre and in muscular stiffness 
the local application of dry heat is a 
very useful means of relief. 

Heat is largely used at present, when 
the skin or kidneys are torpid, to aid 
in the elimination of impure and effete 
materials from the blood and tissues. 
The frequency of baking depends, there- 
fore, upon the rapidity with which the 
effete materials accumulate. Rheuma- 
tism due to the above causes often re- 
sults in great pain in the feet and can 
be successfully treated by the applica- 
tion of dry heat in the form of baking 
followed by massage. 

In cases of fallen or strained arches 
there is a general disturbance of the 
longitudinal, internal and anterior arch 
Very often this is accompanied by 
arthritis and dislocation which is quite 
painful to the patient. An application 
of heat followed by a massage and a 
cold dip will produce great relief of 
pain and swelling and tend to strength- 
en the arch. It will relieve the tired 
feeling in the feet that the patient so 
often complains of. 

Heat as a remedy, is being used more 
extensively every day by the leading 
medical authorities. Chiropodists like- 
wise, have recognzied the value of heat 
and are equipping their offices with the 
most modern appliances for baking 


Thev are 
and are 


Use the Belmont remedies. 
put up for chiropodial use 
guaranteed. 
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PHILADELPHIA 
The visitor to Philadelphia will find 
that its climate has fewer disagreeable 
features than the climate of any other 
large city in America. Philadelphia is 
one hour by rail from the greatest 
summer resort in the United States, in 
fact in the world. Philadelphia is com- 
paratively free from severe storms of 
all kinds and in this respect is the most 
favored section to be found east of the 
Rocky Mountains, and above all it 
should be remembered that the people 
of Philadelphia are noted for their 
hospitality and good fellowship. 

Although Philadelphia's associations 
with the past are surrounded with an 
interest which are not approached by 
any other city in the country, it is what 
Philadelphia is doing today that com- 
mands the attention of the visitor. 
There are in Philadelphia more mills 
and factories employing more than 500 
people than in any other city in the 
world. The shipyards along the Dela- 
ware River employ nearly 100,000 men, 
one steel plant employs 5,000, a loco- 
motive plant employs 15,000, a talking 
machine plant utilizes 12,000, and one 
publishing house over 3,500. In a plant 
manufacturing street cars, 3,500 men 
are employed, a single hat factory, 
whose product covers the brains of the 
world, employs 4,000 skilled workers, 
and there are many others with 1,000 
workers or more. 

It may truthfully be said that there 
is no city which reveals a greater di- 
versity of interest, that holds an appeal 
to a greater number of people in vari- 
ous walks of life as does the city of 
brotherly love. Whether the visitor be 
a manufacturer or merchant, a profes- 
sional man or servant, he will find here 
something appealing and interesting to 
him. And so a hearty welcome awaits 
the delegates to the convention of the 
National Association of Chiropodists, 
which is scheduled to be held at the 
Hotel Adelphia, August 2, 3, 4 and 5 


THE PODIATRY SHOE CO. 


There is no stock for sale in the 
Podiatry Shoe Company. For nearly 
two years chiropodists were advised by 
letter and by personal solicitation to 
invest in the capital stock of the com- 
pany. Those that had the foresight to 
purchase stock in the New York com- 
pany will be amply rewarded. On July 
1, 1920, the unsubscribed stock was 
withdrawn. There is no stock for sale 
in any Podiatry Shoe Company in any 
city where a store will be located. 
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PERSONAL NOTES 


M. K 
store of 
take the two-year night course in the 
First Institute of Podiatry. 


Dun, chief fitter of the shoe 
Leo Hart, Inc., is going to 


In the October issue of Popular Sci- 
ence Monthly there will appear an arti- 
cle of interest to chiropodists, entitled 
“Tracing Criminals by Footprints.” 

* © 

The best apparatus for foot baking on 
the market is the one invented by Dr 
Aaron Blume, a New York chiropodist. 
It is a splendid looking affair, and every 
chiropodist should have one in his office. 

* * * 

Dr. A. M. Stafford, M.D., is scheduled 
to lecture and give a demonstration on 
electrical treatment of the feet at the 
N. A. C. convention. 

* * * 

Podiatry Shoes are making a great 
hit with the foot-suffering public. There 
is no question but that the correct fit- 
ting of shoes is a prime factor in con- 
ferring comfort to the foot afflicted. 

* * 


The late Dr. Elliott W. Johnson, for- 
mer president of the Pedic Society of 
the State of New York, was right when 
he said: “The time is coming when the 
chiropodist will write a prescription for 
shoes, just as the oculist writes a pre- 
scription for glasses for his patient.” 

* *% * 


Because one has flat feet, it does not 
necessarily follow that arch supporters 
are indicated. Many of our best ath- 
letes have flat feet, and suffer no ill 
effects therefrom. 

* * 

There is a fellow in Brooklyn who 
advertises himself as a flat foot expert. 
His fees run from $100 upward, de- 
pending on the size of the patient's 


pocketbook. He coins money, but he 
cannot deliver the goods. 
* * * 


Some time in the fall, a meeting of 
the chiropodists will be called for the 
purpose of devising ways and means of 
raising money to build a permanent 
home for the First Institute of Podiatry 
and the Foot Clinics of New York. 
Bonds will be issued, bearing interest 
at the rate of six per cent, and redeem- 
able at fixed periods. Such a building 
will be free of taxes, and the money, 
which would ordinarily be paid out as 
such, can be used to meet the interest. 

¥* * * 

You cannot afford to absent vourseli 

from the convention of the National 
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Association of Chiropodists, which will 
be held in Philadelphia, August 2, 3, 4 
and 5. Lock your office door, put up a 
sign stating that you have gone to at- 
tend the N. A. C. convention, and start 
for Philadelphia. If you do not show 
up, you will regret it. 


TWELVE CONSIDERATIONS 


Why YOU Should Subscribe to and 
READ The Pedic Items. 
Dr. M. Jay Chanin 

1—BECAUSE it is the CHIROPO- 
DISTS’ own publication. It is 
written BY and FOR THEM. 

2—BECAUSE YOU need its co-opera- 
tion as much as it needs your 
support. 

3—BECAUSE it is the LEADING 
REPRESENTATIVE organ of the 
profession of podiatry, and is to 
the practitioner what the “Optical 
Review” is to the optometrist, or 
the “Dental Cosmos” to the profes- 
sion of dentistry. 

4—BECAUSE it is AT ALL TIMES 
keenly alive to the professional re- 
quirements and anticipations of its 
subscribers. It comprises informa- 
tion of current and recurring inter- 
est, and expiates on cases elaborat- 
ing on their etiology, prognosis, etc. 
and is universally recognized as a 
progressive medium. 

5—BECAUSE it is nominal in price. 

6—BECAUSE from time to time it in- 
cludes STATE BOARD questions 
and answers. 

7—BECAUSE there is no “free list” 
among its subscribers. Additional- 
ly, because the majority of podi- 
atrists are generally reluctant to 
surrender their copies. 


"8 BECAUSE it constitutes the official 


organ of the National Association 
of Chiropodists, and records its prin- 
cipal proceedings, as well as the 
activities of the respective pedic so- 
cieties. 
9—BECAUSE is is not only a local 
medium, but also contains items of 
interest from out-of-town organiza- 
tions and institutions. 
10—BECAUSE everybody relishes it. 
11—BECAUSE those who subscribe get 
more than their money’s worth. 
12—Because those who are subscribers 
to “The Podiatrist” also usually 
subscribe to the “Pedic Items.” See 
contribution entitled “An Appreci- 
ation” appearing in the January 
1918 issue of “The Podiatrist” by 
the writer. 
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State Society News 


ee 


Chiropodists will confer a favor by 
sending items of news of general 
interest to the profession Officers 
of State Societies are requested to 
send in full reports of the meetings. 


PENNSYLVANIA 


Amalgamation.—The regular monthly 
meeting of the Chiropody Society of 
Pennsylvania was held on Tuesday 
evening, July 13, 1920. An article was 
read by the secretary, written in the 
June issue of “The Podiatrist,” by 
Owen Penney, president of the Podiatry 
Society of the District of Columbia, en- 
titled, “Organization and Its Benefits.” 
It was regularly moved and seconded 
that the application of Ernest Rosen- 
baum be acted upon at this meeting, 
which was approved by an unanimous 
vote. Chairman of the badge committee 
passed around samples of badges to be 
used by the members of the Chiropody 
Society of Pennsylvania. Chairman of 
the finance committee reported that 
the monies thus far collected are be- 
yond expectations, and more is ex- 
pected to be collected before the con- 
vention. The question of amalgama- 
tion was again brought up, and after a 
lively discussion, a resolution which 
was presented at the previous meeting 
was acted upon. The first section was 
for amalgamation with the N. A. C. 
and was carried favorably by a major- 
ity vote. The second section was to 
amend the by-laws to read that each 
member shall pay into the treasury of 
the society ten dollars ($10) per annum, 
which includes membership to the N. 
A. C. and a yearly subscription to the 
official periodical. The latter section 
was also carried by a greater majority. 
The meeting was attended by Dr. E. 
K. Burnett, of New York, and Dr. 
Harry Clifton, of Baltimore, who were 
here to make final detail arrangements 
for the convention, and both were called 
upon by the chair to address the mem- 
bers. 


Notes.—P. Charles Martucci, G.Cp., 
—— of the Chiropody Alumni of 

emple University, is now established 
in a fine suite of offices in the Hotel 
Ambassador, Atlantic City, N. J., and 
cordially invites his fellow practitioners 
to call upon him when on a visit to 
that resort. Dr. Martucci has been a 
most active and helpful worker for the 
Alumni, and the members wish him the 
greatest sort of success in his new and 
progressive venture, although they will 
miss his enthusiastic co-operation sadly 








when engaged in promoting the interest 
of the Alumni. 


TEXAS 


Notes.—Dr. Lobb, of Dallas, spent a 
week's vacation at Galveston, accom- 
panied by his wife and three mermaids. 
Most of the time was spent in fishing 
and his whole family assisted in pull- 
ing in the fish. They all enjoyed their 
vacation very much and drove back 
to Dallas, feeling greatly recuperated. 

-Dr. Williams, of Houston, spent a 
couple of days in Galveston, and Lobb, 
Herschel and Williams took a long 
fishing trip, which proved very success- 
ful and they caught enough fish, crabs, 
shrimp and flounders to eat for a whole 
month.——-Dr. Chas. Mansfield, of Fort 
Worth, is working hard arranging his 
practice so he can get away for a few 
weeks to attend the National Conven- 
tion at Philadelphia. Watch out for 
him, as he is one of those “live ones.” 
— Dr. J. Weber, who formerly 
owned the office at the Rice Hotei at 
Houston, but has been connected with 
Dr. Mansfield for some time, will look 
after his practice during Dr. Mans- 
field’s absence——Dr. L. B. Anson, of 
Waco, whom all the conventionites 
know well, expects to be on hand again 
this year. He says that it is hard for 
him to miss any good educational con- 
vention, such as the N. A. C———_Dr. F. 
G. Norton, of San Antonio, has re-en- 
tered practice and bought out Dr. 
McKneeley. He will be assisted by his 
wife. Dr. Norton was glad to get back 
to Texas, after looking over several 
locations, and states that this is the 
best State in the Union for the chi- 
ropodist——Through the hard work of 
our secretary we have located a few 
newcomers in our state and they are all 
good ones———Dr. Evelyn McElroy is lo- 
cated at Wichita Falls and reports 
practice getting better every day. Dr. 
McElroy was previously located at 
Nashville, Tenn., and had spent four 
long years there-———Dr. Nell Healy, of 
Amarillo, is connected in practice with 
Dr. H. C. Wright. Dr. Healy is a prod- 
uct of the Ohio College of Chiropody 
and we would not mind getting a few ° 
more like her——-Dr. Henry Knight, of 
Beaumont, is also a new addition to 
our family and reports good practice 
for the short time located there-——Our 
secretary has his lines on a few more 
good chiropodists, and hopes that he 
will be able to hook them. Our so- 
ciety is after quality, not quantity -—— 
Mrs. A. Williams, the lovable wife of 
our Alfred Williams, of Houston, is 
making an extended trip east and the 





















conventionites will have the pleasure 
of making her acquaintance at the 
National Convention———Dr. J. A. Her- 
schel, our worthy secretary-treasurer is 
having his hands full these days look- 
ing after his practice and making ar- 
rangements for the coming state con- 
vention and trying to have a bill in- 
troduced at the coming state legisla- 
ture. 


LOUISIANA 


At the regular meeting of the Louisi- 
ana Chiropodists’ Association held in 
New Orleans, June 23, Dr. Robert J. 
B. Osborne was elected as the delegate 
to the N. A. C. convention. The fol- 
lowing members of our association will 
also attend the convention: Mary L. 
Mullen, R. Mascaro, Mrs. R. J. Osborne. 


WEST VIRGINIA 


Election of Officers.—The sixth annual 
meeting of the Chiropody Society of 
West Virginia was held in the McLure 
Hotel, in Wheeling, W. Va., June 6 and 
7, 1920. The present active membership 
of the society is but six members, one 
member, B. F. Frampton, of Hunting- 
ton, having died recently. Five of the 
six remaining members were present at 
the meeting, which was very interesting 
and profitable. Officers for the ensuing 
year were elected as follows: W. C 
Viehman, Huntington, president; A. H. 
Schanz, Wheeling, vice-president; H. L. 
Otterson, Wheeling, secretary and treas- 
urer. 


WISCONSIN 


The regular meeting of the Wisconsin 
Chiropodist Society was held June 7 at 
the office of Dr. Ula Ashard. At this 
meeting it was moved and seconded 
that the first state convention be held 
in Madison, October 17-18. The exam- 
ing board met June 30. Drs. Bielinski, 
Jackson and Weaver took the examina- 
tion, all having graduated from the 
Illinois College of Chiropody. The edu- 
cational meeting was held June 22. It 
was an unusually interesting meeting 
and very well attended. 


CALIFORNIA 


Notes—Dr. Emma Louise Anderson, 
superintendent of the California College 
of Chiropody, and Dr. Hilda Coulter, 
a practitioner of Oakland, are enjoying 
their vacation in Alaska———The Cali- 
fornia College of Chiropody commenced 
its night course, Tuesday, July 6. The 
day course begins Monday, August 2. 
Dr. C. L. Scharff, president of the 





Pedic Society of California, is away on 
J. H. Morris, of 


his vacation———Dr 
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Oakland, and Dr. E. A. Craw, of San 
Francisco, are enjoying their vacation. 
——tThe day class of the California Col- 
lege of Chiropody will count among its 
students, Miss Lesoine, of Oakland, a 
sister of Dr. John A. Lesoine and Dr. 
M. Lesoine Watts———-Dr. Frank M. 
Shay, president of California College of 
Chiropody, met with a severe and pain- 
ful accident while helping to extricate 
a man from a wreckage caused by a 
collision of an automobile and a street 
car; as a result of this kindly act, he 
sustained a compound fracture of the 
tibia and a simple fracture of the 
fibula———_Dr. O. L. Gruggel has been 
on a pleasant vacation to Yosemite 
Valley ——A clinic in Los Angeles will 
soon be a reality by virtue of the 
generosity of a number of practition- 
ers who have donated a day's receipts 
for this worthy project. 





There are quite a few licensed chi- 
ropodists taking up a course in chiro- 
practics, with a view to entering. that 
field as soon as they have obtained 
their “diplomas.” If these individuals 
are of the opinion that their licenses 
to practice chiropody will “protect” 
them as practitioners of chiropractics, 
they are greatly mistaken. If any of 
them are arrested for practicing the 
healing art, and are convicted, they 
will lose their licenses to practice chi- 
ropody, and will find themselves “with- 
out the breastworks.” The Journal of 
the American Medical Association says: 

“Temporary injunctions are being issued 
individually against all chiropractors in Illi- 
nois in an attempt to break the vicious 
circle established by the Universal Chiro- 
practors’ Association, which is encouraging 
a wholesale violation of law. If those who 
desire to practice the art of healing are 
not willing to comply with such reasonable 
educational standards as will render the 
‘public safe from ignorance and incompe- 
tence,, then they should not be granted 
legal authority to practice.” 


Reservations 
Hotel reservations are about taxing 
the capacity of, not alone the Adelphia, 
but all other hotels in the vicinity as 
well. If you have not reserved a room 
wire to E. J. Martucci, 925 Stock Ex- 
change Building, Philadelphia, at once. 





Dr. F. M. Wilson, president of Wash- 
ington Pedic Society, and delegate to 
the N. A. C. from that State, died early 
in July, after a brief illness. 

* * * 


Rhode Island voted to affiliate with 
the N. A. C. 
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GUARD THE PORTALS! 


We are told by those who are ad- 
ministering the affairs of the leading 
schools of chiropody teaching, that the 
most interested of their students are 
either the sons and daughters of prac- 
titioners or are persons who are or 
have been engaged in the shoe business. 
If this be the status of affairs, it is 
highly encouraging for the future of our 
profession because it means that chi- 
ropodists themselves are alive to the 
breadwinning virtues of their profession 
and that the great need for skilled 
care of the feet is recognized by those 
who, as foot clothiers, get to know the 
public. 

To the knowing ones there is prob- 
ably no branch of humane endeavor 
which. whi'e making its exponent feel 
that he is serving his fellow, offers 
promise of an earlier and a_ better 
monied return. In a brochure prepared 
for distribution to sai'ors, soldiers and 
marines under the care of the Federal 
Board for Vocational Occupation, the 
statistics of a group of practitioners 
who had graduated from one and the 
same chiropody school showed that all 
of this group had prospered financially 
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and that several of them, after being 
in practice but five vears, were earning 
$5,000 per vear. No one of the group 
was earning less than $2,000, and all of 
this was prior to the advance in all 
things, including practitioner’s charges 

This may properly be taken as a cri- 
terion. There is more than a living in 
podiatry as it is today and the future 
holds forth glowing prospects because 
the field is continuously broadening and 
the public is gaining increased respect 
for the physical help we can accord 
them 

Every reader of these lines must 
know of some one—either of his own 
family or among his friends and ac- 
quaintances—who is measuring up to 
the pros and cons of a life vocation 
Advise such to consider podiatry, par- 
ticularly if they are academically equip- 
ped and wish to be helpful to others 
as well as to themselves. If you haven't 
all the arguments in favor of our pro- 
fession at your tongue’s end, consult 
the Registrar of one of the Schools or 
refer the inquiring one to us. However, 
don’t make the mistake of advising one 
illy-equipped either mentally, physically 
or morally, to become one of us. Keep 
the profession clean and above reproach 
and the best way to do that is to 
guard the portals. 


THE N. A. C. CONVENTION 


The Philadelphia meeting will be the 
best attended and the most valuable, 
scientifically, since the Association was 
organized. Delegates, members and 
guests will be there from all parts of 
the United States and Canada and even 
more distant shores will contribute par- 
ticipants. A number of prominent phy- 
sicians are traveling long distances to 
he'p us make this function a success 
If you have not already made your 
arrangements to that effect, strive now 
to plan to be with us on this eventful 
occasion. You need a vacation and 
the profession requires your help to 
stabilize its work. Come along to the 
meet even if you have to close up your 
office for when you return with in- 
creased knowledge and with added zest 
for duties, your patients will appreciate 
you all the more because you wi'l serve 
them better. 

Remember the date 


Be Sure to Attend! 

You are invited to attend a reception 
at the store of the Podiatry Shoe Com- 
pany of Philadelphia, at 1343 Walnut 
Street, near Broad. on Sunday, August 
1, from 2 to 6 P. M. Refreshments will 
be served. 


August 2-5. 





THE 


MEETING OF THE WOMAN'S 
AUXILIARY 


The Women’s Auxiliary held its final 
meeting previous to adjournment for 
the summer months, on Friday June 18 
The following principal items relating 
to the Bazaar will be of interest: 

Cash donations $1,011.85 

Bazaar receipts from 
various booths___----- 1,854.13 

Advertisements 288.00 

Sale of admission tickets, effects re- 
maining after the Bazaar, etc. made 
the grand total of receipts, $4,057.52 
The entire expense totalled, $906.48 
Making the net proceeds of the affair, 
$3,151.04. A check in this sum was 
made out by the treasurer to The Foot 
Clinics of New York. 

By unanimous vote, thanks were ten- 
dered to Mrs. M. J. Lewi, treasurer of 
the Bazaar for her services in connec- 
tion with the affair. 

Dr. Mollie Meyers, treasurer of the 
Women’s Auxiliary, reported a total of 
$208.00 in the treasury of the organiza- 
tion. 

Miss Anna Backer, secretary, declined 
the proffer of the society for reimburse- 
ment in connection with her services 
as the following letter will attest: 

New York, April 5, 1920. 
To the Women’s Auxiliary, 

Dear Friends:—I have been advised 
that at the last meeting of the Auxil- 
iary, a motion was passed to the effect 
that the sum of $50.00 be paid to me 
for my services as secretary of the or- 
ganization. 

I wish to express my deep pleasure, 
because of this action on your part and 
to state that the very act above quoted 
is in itself ample pay for what little I 


may have done to further the ends of , 


the Clinics 

I must decline to accept this proffer 
because I would much prefer to feel 
that the same spirit of helpfulness 
which animated me in rendering serv- 
ices to the cause heretofore, shall con- 
tinue, and without thought of finan- 
cial return. 

With expressions of cordial 
for your kindness to me, I am 

Very truly yours, 
(Signed) ANNA BACKER 

Under the circumstances, a vote of 
thanks was tendered her by the Aux- 
iliary 

After an interchange of views among 
the members as to the future activities 
of the organization for the benefit of 
the Clinics, it was agreed that the next 
meeting be held some time during the 


thanks 
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month of September on call of the of- 
ficers of the organization. 

Previous to adjournment, ti was de- 
cided that later on a report of the 
vear’s work of the Women’s Auxiliary 
be formulated and a request be made 
that it be published in conjunction with 
the annual report of the Foot Clinics 
of New York. Thus, although belated- 
ly, there will be recognition given every 
aid supplied and of all moneys received 
by both the parent organization and 
its branch 


THE POST SYSTEM FOR FEET 


Did you ever hear of the Post System 
for Feet for the Restoring of Broken 
Arches? Itisa recent discovery of aman ~° 
named Howard A. Post, of Kansas City, 
Missouri. 

About eight years ago, Mr. Post be- 
came impressed with the fact that so 
many people were troubled with flat 
foot, weak foot and metatarsalgia that 
he procured a skeleton of the foot and 
a text book of anatomy and began to 
study. He learned all about the func- 
tions of the various muscles of the foot, 
and then began a series of experiments. 
For five years he worked at restoring 
abnormal foot conditions, without re- 
muneration, satisfied that his experi- 
ments were going to prove a blessing to 
humanity. 

Some months ago he applied for a 
patent to cover his system of foot treat- 
ments, and before it was granted he 
was called to Washington to give a 
demonstration. When he concluded, the 
patent office granted him a basic pat- 
ent, on the ground that nothing had 
ever been recorded bearing on anything 
near his method of treatment. 


During the past two years Mr. Post 
has treated hundreds of cases of flat 
feet, in all degrees, and in only three 
cases has he failed to obtain a good 
result. One of these cases was an 
ankylosed condition, another case was 
where the patient left town before the 
bones of the foot were restored to their 
normal position, and the third case was 
where the bones of one foot had been 
cut with an axe by the patient when 
he was a boy, leaving a cicatrix on 
the plantar of the foot. 

Mr. Post uses no arch supporters, no 
bandages, no medicaments—simply re- 
stores the bones to their proper place. 
He requires no history of the case, and 
in his treatment does not remove the 
stocking. 

Not only has he the patent rights in 
the United States, but he has procured 
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the patent rights in France, England 
and Canada, and will shortly be pro- 
tected in every country of the globe. 
In the latter part of June, Mr. Post 
wrote to Alfred Joseph as follows: 


Kansas City, Mo., July 6, 1920. 


7? 


Dr. Alfred Joseph, 
25 West 50th Street, 
New York City. 

Dear Doctor:—I have learned that 
you are interested in feet, hence I can 
give you some information that may 
be of interest to you. 

I can truthfully say, and prove my 
statement, that I have made a wonder- 
ful discovery in the restoring of broken 
arches of the feet. 

I can restore the arches in 85% of 
all cases, no matter how long standing, 
or how bad, in from four weeks to three 
months, without any appliances or sup- 
ports whatsoever, and I have been 
doing it for the past eight years. 

If you are really interested, I will 
come to New York in July, for the 
purpose of demonstrating my work to 
you, and vou can select the most diffi- 
cult cases you can find for the demon- 
stration 

Please advise me of your wishes in 
the matter at once. 

Yours very truly, 
HOWARD A. POST. 


The reader will note that Mr. Post 
is from Missouri. So is Dr. Joseph. 

Upon receipt of the above letter, Dr. 
Joseph wrote and requested Mr. Post 
to come to New York, and on July 14 
he arrived. Two cases of flat foot were 
on hand for Mr. Post’s demonstration. 
One of these was a man of about forty, 
whose arches were pronated, and very 
painful. After examining the man’s 
feet, with the stockings on, Mr. Post 
stated that to effect a cure would re- 
quire from ten to twelve weeks’ treat- 
ment, and he would reserve that case 
until he came in October, making his 
stay for a protracted period. 

The other case was that of a woman 
about fifty-five years of age, whose feet 
were so painful that she could scarcely 
walk. She had tried all kinds of treat- 
ments, arch supporters, salves, and ad- 
vertised foot remedies, without result. 

Mr. Post examined her arches, pressed 
the under surface of the internal cunei- 
form bone, located the trouble, and 
agreed to give the patient five treat- 
ments within the three days of his stay 
in the metropolis. 

That afternoon, Mr. Post and Dr. 
Joseph called at the residence of the 


patient, and the first treatment was 
given. Mr. Post treated the patient 
privately, insisting that he was not 
ready to permit any one to see his 
method of treatment, until he had fully 
proved his ability to do what he claimed. 

When, after ten minutes, the patient 
walked around the room, she stated 
that her feet “felt fine.’ The second 
treatment took place next morning at 
9:30, and the third treatment that night 
at 8:30. The following day the final 
treatments were given at the same 
hours as on the preceding day. 

It is too early to pass judgment on 
the merits of this one case. As the 
Pedic Items goes to press, we have a 
statement from the patient that her 
feet have not troubled her since the 
first treatment given her by Mr. Post, 
and that she believes he will be able 
to restore her arches to their normal 
condition. 

If Mr. Post can do one-half of what 
some leading physicians and his patients 
testify he can do, he has surely discov- 
ered a new and wonderful feat. The 
Pedic Items is going to investigate fully 
the merits of the| Post System for 
Feet and will keep its readers informed 
as to the result of the investigation. 


PRESENTATION TO SCHUSTER 


At the annual meeting of the Pedic 
Society of the State of New York, it 
was voted that present be purchased 
for Dr. Otto F. Schuster, in recognition 
of the services he had rendered, and 
Dr. Fred Schmitt was appointed chair- 


man of that committee. On the last 
Wednesday in June, Dr. Schmitt learned 
that Schuster was in New York, and 
he immediately took action to spring 
a surprise. It was arranged that Dr. 
Lewi invite Schuster to dine with 
him at a popular restaurant, and the 
others were notified to be present. 
These were Dr. M. J. Lewi, Dr. R. H. 
Gross, Drs. Gene Werther, Peter Buhl, 
Morris Schwartz, Bryde Campbell, 
Fred Schmitt and daughter. Dr. Bur- 
nett was scheduled to make the presen- 
tation speech, but he could not be 
present, so Dr. Lewi presented to Dr. 
Schuster a fishing rod and complete 
outfit in behalf of the Pedic Society. 
To say that Schuster was surprised 
would be putting it mildly. He was 
stunned, and when he could speak, his 
words were marked with sincere appre- 
ciation. Every one present enjoyed a 
most pleasant evening, and regret was 
expressed that Drs. Keller and Levy 
of Schenectady could not be present. 
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PECULIARITIES OF PODIATRISTS 


One individual, (a graduate of the 
First Institute of Podiatry) advertises 
his ability as a foot specialist, but has 
no office. He gives an address occupied 
by a restaurant. 

* * * 

There is a man who will: only treat 
weak or flat feet. He refuses to cut 
corns or treat ingrown nails. 


A few individuals will not refer pa- 
tients for corrective shoes. They claim 
such shoes are apt to cure foot trou- 
bles and they will thereby lose patients 


One fellow, on being asked to join 
the State Society, said: “Why should 
I pay my money to help chiropodists 
in other States. I have all the business 
I can: do, and I want to keep for my- 
self.’ This same bird was a bath-rubber 
ten years ago. 

* * * 

There is a fellow who is not very 
skillful in the use of a knife. So he 
advertises that he removes corns with- 
out the use of instruments. He applies 
a rotary file, grinds off a little of the 
indurated tissue, then applies shields. 

* * * 

Here’s one who proclaims himself a 
flat foot specialist. He straps and takes 
a cast of the foot. Then he makes a 
steel brace at from $50 upward. 





SOUTHERN BREEZES 


A plumber, who called on a united 
doctor, complaining of pains and swell- 
ing of the feet and limbs, was told by 
the very learned doctor that he was 
suffering from “warts on the heart,” and 
would surely die within six months if 
not treated by him. Same patient pre- 
sented himself at my office a few 
months later. Wasserman test proved 
positive! 

* * * 

Another poor unfortunate man was 
serenely informed by an all wise physi- 
cian that the pains in his feet were 
caused by his eating too many eggs, 
and that the albumen in the eggs was 
responsible for the callouses on the soles 
of his feet. 

e.. © 

A typical southern colored woman, 
balancing the scales above 240, was ad- 
vised by an M. M. of her race to obtain 
some brine, in which pork had been 
in pickle, and soak her feet daily in 
the same, to get rid of her corns and 
callouses. “Oh, Lordy,” she said, “they 


all gwine gone, but it sure did took the 

meat off with it.” Moral: lecture tour 

badly needed to educate the people. 
N. C. MUELLER. 


Southern Gallantry 
Fair Patient: “Why have I always 
such cold feet?” 
Gallant Chiro: “They are so small, 
my lady, they cannot hold blood enough 
to keep them warm.” 


TREATMENT OF BENDING IN OF 
THE ANKLE 


A wedge-shaped insole straightens 
the foot and cures the deformity in 
time, but it has to be carefully graded 
to the exact degree of deformity. To 
measure this, Iselin has the man stand 
the foot on two superposed blocks of 
wood, the inner edges of which can be 
jacked up to the height required to 
bring the median axis of the foot and 
leg into a vertical line, determined by 
line and plummet. The wedge insole 
is then made to correspond to the slope 
of the upper block on the lower. In 
this connction Iselin discusses the Swiss 
army shoe and points out certain rem- 
ediable defects in this and in civilian 
shoes. 


PODIATRY PROCEDURE 


There are several things a podiatrist 
should do before he begins actual treat- 
ment, as follows: 

1. Get a complete history of the case, 
and write it down on a card. 

2. Examine the feet for excrescences, 
and having located them, ascertain the 
reason therefor. 

3. Use the proper antiseptic precau- 
tions before beginning to operate. 

4. See that the sterilization of your 
instruments is performed in the pres- 
ence of your patient. It gives them 
confidence in you. 

5. If there are inflamed areas, apply 
the high frequency to them, until the 
inflammation has diminished. 

6. When you have removed all the 
helomata, apply such shields as will 
ward off pressure and friction from the 
sore parts. 

7. Remember that your patient may 
know something about the condition 
of his foot, so do not volunteer infor- 
mation, unless you are absolutely cer- 
tain of your diagnosis. 





Dr. and Mrs. L. H. Brown, of New 
York, announce the birth of a daugh- 
ter, Doris Jessica, July 10, 1920. 
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WOMAN AND EDUCATION 


About a century ago, a woman's place 
was circumscribed by her home and 
domestic duties. Today it is entirely 
proper, and in many cases necessary, 
for women to engage in any legitimate, 
gainful pursuit. The door to study 
medicine, law, architecture and jour- 
nalism, even to business and manufact- 
uring, is open to her, and her success 
in these pursuits is dependent upon 
the possession and use of the same 
powers that enable men to succeed in 
these same pursuits. 

Women were not always the weaker 
sex. In primitive life, men and women 
were alike in stature, strength and ro- 
bustness. The conditions, habits and 
customs made the following generations 
weaker. Centuries ago the conditions, 
habits and customs were such that 
women did the greater share of the 
work. The men killed the game; the 
women skinned the animals, tanned the 
hides, and cooked and prepared the 
food. The men took the best and 
most nutritious portion and left the 
less desirable and less nutritious por- 
tion for the women. The women 
underwent the confinement child-bear- 
ing and the subsequent care of the 
children. They were underfed, and 
overworked, while the men had an easy 
time of it. These differing conditions 
maintained the physical development 
and mental vigor of the men, while on 
the other hand it weakened the women 
until they became known as the weak- 
er sex 

Dr. Charles W. Elliot, of Harvard, 
once explained that women were not 
designed for arduous exercises, and 
that physical strenuousness is threaten- 
ing to woman's health. Well known 
physicians agree that strenuous exer- 
cises are injurious to women partici- 
pants. The gentlemen have evidently 
forgotten, that when forty years ago 
the co-education of the sexes was con- 
sidered, a hue and cry was raised be- 
cause the physicians thought that the 
curriculum of men’s colleges would 
prove an injurious strain upon women 
Dr. Parker, of Boston, published a book 
urging that woman’s health would be 
undermined by such a course, and that 
they would be unable to compete with 
men anyhow. Yet the contrary has 
proven true. The young women have 
been taking the majority of honors 
and it is said that Harvard and Yale 
are enrolling men students from the 
Middle West who would otherwise have 
naturally attended Western universities 
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but are deterred by the strenuous com- 
petition from the “fair coeds.” The 
opposition to fema'’e athletics has fallen 
for the same reason as the opposition 
to coeducational college has failed. The 
well-trained woman college graduate 
has found just what the well-trained 
male graduate finds; that because of 
her attainments and discipline she is 
better fitted for the struggle of life. 

There is only a small percentage of 
women whose physical as well as men- 
tal powers are sufficiently developed to 
compete successfully with men in more 
strenuous pursuits. But the new life 
upon which the same woman is enter- 
ing today is made up of those exercises 
and struggles that tend to develop the 
faculties and powers in which women 
are now deficient, and it is probable 
that vear by year women will be found 
in an increasing proportion in all pro- 
fessions, and in all work requiring in- 
telligence, industry, sobriety, conscien- 
tiousness and the higher traits gener- 
ally 

Male traits and female traits are, 
after all, human traits, and all men and 
women are dual in their nature. A man 
exceeding in vigor, strength and power 
may, nevertheless, on occasion show as 
much tenderness and refinement as any 
woman. He is only showing human 
traits in both respects, and it does not 
follow that he is effeminate. So too, 
few women who emerge and manifest 
powers heretofore supposed to be ex- 
clusively traits of men, are not coarsen- 
ed, nor do they necessarily manifest 
any less tenderness or refinement. 

Arthur Schopenhauer, the German 
philosopher and pessimist, said, “Women 
exist as a whole mainly for the propa- 
gation of the species, and are not des- 
tined for anything else.” It is too bad 
he has not lived to see what women 
are doing in this more enlightened 20th 
century 

When, less than fifty years ago, 
women began to ask for admission to 
gainful occupations, conservatives were 
alarmed lest the women would be 
coarsened by association with men. 
Their anxieties arose from a mistaken 
idea. All those attributes and powers 
which are called into action in business 
or professional life are for self-preserva- 
tion, and are neither masculine nor 
feminine; they are simply human qual- 
ities and a woman who engages in them 
is not coarsened, but is distinctly broad- 
ened. . Indeed, it is common observa- 
tion that high mental powers when 
displayed by a woman evoke far greater 
admiration and applavse than when 
manifested by a man 





THE 


The human race is yet in its infancy 
and all men and women are just frag- 
ments of what the fully developed hu- 
man being will be. Future generations, 
the products of unrestricted environ- 
ment, will develop men and women un- 
restricted in breathing and thinking. 
Meanwhile, women are forging ahead 
and are making places for themselves 
in this world alongside of the greatest 
male financiers, painters, authors, sculp- 
tors, and professional men in general. 

Mrs. Hetty Green was a notable ex- 
ample of a woman possessing the char- 
acteristics and mental powers of a man 
and she achieved success in business 
fully equal to that of our most con- 
spicuous men financiers. She inherited 
a large fortune, but it required business 
powers of a high order to so manage 
this vast heritage as to insure its safe- 
ty and normal growth. Her habits of 
economy and her business methods 
were strikingly like those shown by 
Russell Sage, and she was classed as 
fully his equal by those who have done 
business with both. Mrs. Green was 
not the only one who exhibited powers 
of initiative heretofore supposed to be 
exclusively a male characteristic. There 
are many instances where women have 


engaged in business, sometimes on a 
small scale, and have shown the origi- 
nality and skill usually supposed to be 


peculiar to men. Financial ability is 
not monopolized by those who have 
amassed millions, good business powers 
may be shown as surely in the skillful 
management of thousands as in the 
manipulation of millions. Women in 
business are a success. Many of our 
large business houses would have be- 
come failures were it not for the pa- 
tience, skill, perseverance, and shrewd- 
ness shown by the women employed 
therein. 

While literature covers a wide and 
varied field it is with a few exceptions 
only in fiction that women have really 
done good work. In the list of poets, 
few women stand high except Sapho, 
who rivaled Homer. Amongst the fic- 
tion writers we may mention George 
Sands, George Elliot, Jane Austin and 
the Bronte Sisters, all of whom were 
the equal to Thackery or Scott. Some 
of our most successful magazine writ- 
ers are women. 

In music, few women have done any- 
thing in the way of composition. Many 
of our famous opera stars are women; 
and on the stage, and in the concert 
halls women have made good. 

Every vear the law school’s rolls con- 
tain an increasing number of female 
students. As lawyers, women are very 
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successful, especially, in dealing with 
female offenders. Many:a girl has been 
put on the straight and narrow path 
by the female lawyer who defended 
her in her first offense. A woman 
lawyer is more patient, and much more 
syinpathetic, and can draw out the 
story from a female offender; while 
the latter will more readily pour out 
her story; for a girl will always confide 
in one of her sex, whereas she will re- 
main dumb in the presence of a man. 
Many of our best lawyers are women, 
and the future will find the law field 
well filled with trained women lawyers. 

In medicine, dentistry and chiropody, 
the latter as yet in its infancy, but 
rapidly gaining recognition and due 
respect from the medical world, women 
are found successfully practising their 
respective professions. Women are very 
gentle and patient, therefore, they are 
fitted to do medical and surgical work, 
and can meet an emergency as well as 
any man. With the proper training 
women have shown what they can do 
in the medical world, and success has 
crowned their efforts. 

Even should women not desire to fol- 
low any profession, they should get an 
education. Girls preparing for marriage 
need an education, as well as those 
following a profession. To be ideal, 
marriage should be based on mutual 
love and unselfishness, and be free from 
worldly or commercial considerations. 
To be free from commercial taint, it 
is necessary that one seeking an ideal 
marriage must be in a position of finan- 
cial independence. That is why women 
should be encouraged to enter gainful 
occupations. Without financial inde- 
pendence or adequate earning power, a 
woman finds herself in the dilemma of 
either accepting a worldly marriage, un- 
-sanctified by love, or facing poverty 
in single blessedness. 

Men want to return to a home and 
after a day’s strenuous toil find a wife 
who is well informed on current topics. 
He wants her to enter into his views 
upon matters of public opinion, and be 
able to contribute fresh views of her 
own. Men who have wives who are 
well read and well informed on current 
topics never have occasion to join men’s 
clubs, for they are happier within their 
own home circle 

Women, themselves, have proven that 
education has been the best thing for 
them and let us hope that the future 
will find more of our women who go 
into business and professions, getting a 
training first, as there is nothing more 
broadening than a college education. 

HENRIETTA A. KESSLER, MCp. 
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cial 4:00— 5:30 Stereoptico Lecture. 
Offi Call sp J. 5. enaien, M.D., Illinois 
To the Officers and Members of the Na- Evening 
tional Association of Chiropodists: Hotel Adelphia 


The ninth annual convention of the 


National Association of Chiropodists 
will be held at the Hotel Adelphia. 
Philadelphia, Pa., August 2 to 5 inclu- 
sive. 


The general meeting, constituting the 
official opening of the convention, will 
be called to order at 8 P. M., Monday, 
August 2. The scientific session to 
be held at the Professional Building 
Temple University will be opened Mon- 
day morning, August 2 at 9 o'clock. 

The House of Delegates will convene 
in organization session on Sunday, Au- 
gust 1, at 5 P. M., and will reconvene 
at various times during the succeeding 
days as occasion may demand. 

The Registration Department will be 
open on Sunday morning and _after- 
noon, and on Monday morning. Mem- 
bers and guests must register in order 
to attend the clinics, demonstrations, 


and business sessions of the conven- 
tion. 
E. K. BURNETT, President, 
ERNEST GRAFF, Secy.-Treas. 
The Program 
Monday, August 2nd 
Morning 
Temple University 
9:00-12:00 Anatomy Section 
Direction of John McAllis- 
ter, M.D., New York 
Afternoon 
Temple University 
2:00— 1:00 Chiropodial Surgical Clini 
Direction of Reuben H. 
Gross, New York 


8:00 Opening 


Tuesday, 


8:30 Orthopedic 


9 :00-10:00 


10 :00-11:00 


Session 


Invocation — Cordelia B. 


Knowles, Ohio 

Address of Welcome—Dr. 
Edward S. Cattell, Statis- 
tician, City of Philadel- 
phia 

Response—Ernest C. Stana- 
back, New Jersey, Past 
President of the Associa- 
tion. 

Address—Hon. Arthur B. 
Eaton, Counsel to the 
Chiropody Society of 
Penna 

Response—President of the 
x. A. S 

Address—Frank M. Thomp- 
son, M.D., Dean of Chir- 


opody Dept.. Temple Uni- 

versity. 

Address—Wilmer Krusen, 

M.D., Ex-Director, Bureau 

of Health 
Address—Maurice J Lewi, 

M.D., Pres., 


First Institute 

of Podiatry, N. Y. 

General dancing at the con- 
clusion of meeting. 


August 3rd 
Morning 
Temple University 
Section. 
Selection of Cases 
Demonstrations of 
Dressings. 
Weak Foot—E. H. Keller, 
Bryde Campbell, New York 
Metatarsalgia—E. H. Keller. 
Morton’s Disease—Benj. Sil- 


Adhesive 


ver, New York. 

Sprained Ankle — Bryde 
Campbell, E. H. Keller. 
Strain of tendo Achillis— 

Bryde Campbell. 
Demonstration of Plaster of 
Paris Work 
Plaster of Paris Model 
(Whitman)—Bryde Camp- 
bell. 

















Paris Model 
Modification.—E. 


Plaster of 

(Keller's 
H. Keller, 
Plaster of 

(Plantar 

ver. 

11:00-11:30 Correction of Casts for weak 
foot and for flat foot and 
Metatarsalgia—Benj. Silver 
11:30 Lecture :—“Correction of 


Model 
Sil- 


Paris 
cast )—Benj 





Physical Defects by Exer- 
cise’’—W. J. Cromie, Sc.D., 
Pa. Demonstration of Zander 


Apparatus. 
Afternoon 
Temple University 


1:00— 2:00 Making felt pads from plas- 
ter of Paris Models—E. H. 
Keller. 

2:00— 3:00 Demonstration—Massage for 
loosening contracted muscles 
—Bryde Campbell 

3:00— 4:00 Discussion of cases and 
modes of treatment. 

4:00— 5:00 Lecture—“Spastic Valgus 


and Tender Heel.”—Arthur 
Kurtz, M.D., Pennsylvania. 
The Orthopedic Clinic under 
the personal supervision of 


Otto F. Schuster, New 
York. Raliograph by 
Reuven H. Gross. 

Evening 


Hotel Adelphia 
:00 Officers’ Ball and Entertain- 

ment, P:esentation of newly 

elected officers. 
Wednesday, August ith 

Morning 

Hotel Adelphia 

9:00-10:00 Lecture—‘‘Systemi< 


wa 


Intoxica- 


tion Emanating from Focal 
Infections of the Lower Ex- 
tremity.’’"—Nicholas V. Schill 
Illinois 

10:00-12:30 Lecture and Clinic: 
“Electro-therapy as Applied 


to Podiatry,’’ A. M 
M D., New York. 
(The electric apparatus used 
in connection with clinic is 
provided through the court- 


Stafford, 


esy of the Wappler Company 
of New York). 
Afternoon 
Hotel Adelphia 
2:00 Meet promptly in the main 
Convention Hall for the trip 
to Willow Grove Amusement 
Park 
Thursday, August 5th 
Morning 
Hotel Adelphia 
9:00-10:30 Lecture and Clinic: ‘“Dis- 
eases of the Skin.’’-—Howell 
S. Zulic. M.D., Pennsylvania 
10:30-12:30 Lecture and Clinic: ‘Ulcers 
of the Lower Extremity” 
Edward Adams, M.D., New 
York, 
Afternoon 
Hotel Adelphia 
2:30— 3:00 Lecture: “Ethics,” S. Ruth- 
erford Levy, Calif. 
2:30-4:00 Stereopticon Lecture; Ernest 


Cc. Stanaback, New Jersey. 
4:00-4::30 Farewell Address By the 
Retiring President. 

The House of Delegates will 
Room C, main convention floor, 
phia on Sunday. August Ist, at 
second session will convene on Monday, Au- 
gust 2nd, at 11 A. M. and extra meetings 
will be scheduled as occasion may demand 
All sessions of the House will be held at 
the Hotel Adelphia 

7. 


convene in 
Hotel Adel- 
5 P. M. The 


> 
the H. A. Metz Lab- 
York, for the novo- 
used in the surgical 


indebted to 
Inc., of New 


We are 
oratories, 
eaine and 


parathesin 
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clinics and to the Wappler Company, of 
«New York, for the electric apparatus 


General Information 

Several of our previous numbers have 
contained information for the visitors to 
our ninth meeting. For this reason we 
feel it unnecessary to reprint much of 
this matter. A few of the principal 
things, however, we will speak of once 
more: 

1. Members of the House of Dele- 
gates must be on hand to present their 
credentials to the Committee on Sun- 
day afternoon, August 1, at 4 o'clock. 
The first session of the House will be 
called to order promptly at 5 o'clock 
on the same afternoon. 

2. Members and guests must register 
on the main convention floor, Hotel 
Adelphia, promptly on their arrival. No 
member or guest will be allowed to 
enter into the convention activities 
without the possession of an official 
badge and ticket 

3. For information regarding Phila- 
delphia and its environs consult one of 
the local members distinguished by a 
“Chiropody Society of Pennsylvania” 
badge. 

4. The clinics and demonstrations will 
start promptly at the hours designated. 
The program is too long to permit of 
waiting for a large audience. Be on 
time and you will not miss anything. 

5. Convention Headquarters will be 
located on the main convention floor, 
Hotel Adelphia, in Parlor C. The of- 
ficers are glad to welcome any mem- 
ber or guest. 

6. Instructions as to how to reach 
Temple University, where the clinics 
will be held will be found on display 
on the main convention floor. 

7. Various committees of the House 
of Delegates will sit on Monday morn- 
‘ing at 9 o'clock. Special instructions 
for appearing before these committees 
will be given each member. 


Twenty-four 
On July 13, the Chiropody Society of 
Pennsylvania voted to affiliate with the 
N. A.C. This makes the twenty-fourth 
state society to take similar action. 
The Pennsylvania people have been so 
busy with details for the convention 
that it was thought well nigh impos- 
sible for them to consider the amal- 
gamation project. This belated action, 
therefore, comes as a distinct and pleas- 
ant surprise, and the Pennsylvania 
Society is to be complimented for its 
action. 
* *% e 
Your officers want to be able to greet 
you personally at Philadelphia. 
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A foot which bulges inward at the 
ankle, and which is painful, should not 
have an arch support until the inflam- 
matory condition has abated. Neither 
should such a foot have special shoes 
until the infection has been treated. 
In such cases baking is indicated. The 
treatment should consist of padding 
the feet with felt on the plantar surface. 

% * m 

Arch supports will be useless, if placed 
in a shoe which has a weak shank. The 
shoe must be strong enough to carry 
the person's weight, without yielding at 
the shank. A metal arch support will 
break and a leather arch support will 
sag out of shape. In such cases, arch 
supports should be made of a good 
quality of piano felt, cut and properly 
shaped so as to rest the foot under- 
neath the ankle joint. This felt should 
be placed between pieces of leather, 
and should be made in the shape of a 
normal foot. When put inside of a 
shoe with a strong shank, it will hold 
the patient as well as any other arch 
support in use. 


In cases of the breakdown of the 
transverse arch, a piece of felt glued to 
the insole, or to the sole of a felt arch 
support, and covered with leather, so 
as to rest the second, third and fourth 
metatarsal bones, will relieve and cure 
this condition. 


* * * 

When you have tried everything that 
you possibly can think of to relieve a 
case of metatarsalgia, and there has 
been no response to your treatment, 
have an X-ray taken of the foot to see 
whether or not one of the metatarsal 
bones has been fractured. 

* * * 

You should teach your patients to 
stand and walk properly. The feet 
should be parallel, which is the proper 
posture both while active and at rest. 

* * * 

The height of the heel should be left 
to the patient, who is in a position to 
know the kind of a heel that the con- 
dition requires. Some women have worn 
high heels for such a long time that 
the gastrocnemius muscle has _ con- 
tracted, and to put such a patient in 
a low heeled shoe will entail much 
misery. 

* % * 

The toes should have plenty of room, 
for when the foot elongates under 
weight bearing, there must be sufficient 
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room in the shoe to permit the toes 


to straighten out 
* * * 

A woman, who had undergone several 
operations, complained of pain on the 
plantar surface of the foot, just for- 
ward of the os calcis. The chiropodist 
whom she had consulted had padded 
and strapped her feet, but the pain, 
instead of abating, had increased. She 
then called on a noted orthopedist, 
and he took off the pads and straps 
and told her to wear arch supporters. 

* * * 


Another woman with painful meta- 
tarsal heads, had great difficulty in at- 
tending to her household duties. In 
order to obtain relief, she placed her 
weight on the inner borders of her feet, 
which broke down her longitudinal 
arches. Then she developed corns on 
the dorsum of her small toes, and also 
on the plantar surface of the great toe. 
She was afraid to consult a chiropodist, 
but finally she mustered up courage to 
do so, and her feet are responding to 
the chiropodist’s treatment. The pain 
which she formerly suffered is almost 
all gone 

*% *% * 

At the convéntion of the Massachu- 
setts Association, there was an elastic 
web arch cuff exhibited, which the in- 
ventor claims was designed to elevate 
the metatarsal bones. The cuff has a 
pocket in which felt can be placed and 
adjusted to the individual case under 
treatment. The inventor will demon- 
strate the arch cuff at the N. A. C. 
convention. 


DO NOT MISS THE N. A. C. CON- 
VENTION 

The chiropodist who fails to attend 
the convention of the National Asso- 
ciation of Chiropodists in Philadelphia 
is going to miss more than he thinks. 
Besides the lectures and demonstrations, 
there will be many novel devices ex- 
hibited which are most useful to the 
busy practitioner. From present indi- 
cations, it would seem that considerably 
over 1,000 will attend. 


20 BACK NUMBERS $2 

We will send postpaid, for a short 
time only, 20 back numbers of the Pedic 
Items, as they come, for the price of 
$2.00. To recent graduates these back 
numbers are very valuable, containing 
as they do many instructive articles on 
foot treatments. 
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TAKING THE NEW JERSEY EXAM. 


Four of us left New York for license 
examinations to practise podiatry. The 
journey was very impressive, as we 
were reviewing our subjects, and we 
were looked upon as physicians, and 
even the conductor addressing us as 
“doctors.” Trenton made a very good 
impression on us, probably due to the 
sunny day, the clean streets, with trees 
on both sides, and the beautiful houses 
of the old Colonial type, so seldom seen 
in New York. In the Hotel Windsor, 
with its spacious rooms that spoke of 
old age, we passed a sleepless night. 

The day of trial we met in the State 
House and occupied seats in the Assem- 
bly, where recently the famous 3:75 
Beer Bill had been passed. We took 
the examinations, together with future 
practitioners of different branches of 
medicine. I made the acquaintance of 
a few medical graduates of European 
universities, and spoke with them in 
their native tongues. I compared our 
examination papers with theirs, and 
can compliment The First Institute of 
Podiatry, as the majority of questions 
submitted to us were also asked the 
medical candidates. Speaking with 
medical men, dentists and veterinarians 
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(between twelve and one o'clock), all 
thought very highly of podiatry and all 
asked where we graduated, after having 
seen our examination papers. Alto- 
gether there were about ten graduates 
of The First Institute of Podiatry who 
took the Jersey examinations. I heart- 
ily congratulate my classmates of The 
First Institute of Podiatry as future 
practitioners of a branch of medicine, 
and I trust that our profession with the 
increase of academic requirements and 
a prolonged course of study in the fu- 
ture will reach that stage of recognition 
by the public and by the medical pro- 
fession to convince.all that it is need- 
ful to help suffering humanity. 

LOUIS PERLMAN.° 


TREATMENT OF RINGWORM OF 
NAILS 


In the two cases cited by Craik, the 
disease had existed for months in one 
patient, for years in the other. They 
were given a lotion consisting of 1 dram 
of salicylic acid in 1% ounces of 
methylated spirit, to be painted on 
after scraping every night, and without 
scraping every morning, and to be used 
for three months or longer. Both pa- 
tients were cured. 





Illinois College of Chiropody 


CHICAGO, ILLINOIS 


DANIEL E. RICARDO, M.D. 


President 


1920-1921 Term opens September Sixth, (day or 
evenings). Regular course for those having the 
equivalent of two years’ high school; leading to the 
degree of Doctor of Surgical Chiropody (D. S. C.). 


Day Course . . One Year 
Evening Course . Two Years 


Write Now For Catalog 


C. H. GRIGG, DS.C., 
N. CLARK STREET ... . 


Secretary 


1321 CHICAGO 
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At Your Command--- 


A scientific method of corrective shoe 
fitting combined with scientifically con- 
structed corrective shoes. Our fitters 
are experienced men, specially schooled in 
corrective shoe fitting. Our orthopedic 
department is under the supervision of 
Dr. Louis Lewy. 


We list a few of our many corrective models, 


specially designed for chiropodist’s needs. 





Flex Shank 


A flexible shank muscle 
developing shoe, straight 
inside line, and Thomas 
heel, recommended in 
conjunction with strap- 
ping and foot exercises. 


Arch Fit 


An arch fit shoe, broad 
toe, modified straight 
inner line, designed to 
accommodate Whitman 
and other special braces. 


Meta Arch II. 


An anterior metatarsal 
with moderate height 
heel, specially recom- 
mended for use in cases 
of anterior depression in 
conjunction with con- 
tracted tendo Achillis. 


Arch Support 


An arch supporting shoe 
with steel shank, long 
counter, straight inner 
line with and without 
Thomas heel for heavy 
persons. 


Meta Arch 


An anterior metatarsal 
shoe, with anterior 
transverse portion slight- 
ly convex, to increase 
the effectiveness of an- 
terior padding. 


Just for comfort 


A large variety of semi- 
orthopedic or “just sen- 
sible” footwear recom- 
mended in conjunction 
with expert fitting, for 
minor cases of foot ail- 
ments. 


VAN_ HART 
SHOES 


———————— 
FITTED BY EXPERTS 
35 WEST 36th STREET, NEW YORK 
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NTIPHLOGISTINE is the 

first thought of the physician 
in treating all conditions where 
inflammation plays a part. Most 
professional chiropodists have 
employed Antiphlogistine  suc- 
cessfully in their practices. 

If you are not acquainted with 
this antiseptic, heat-retaining 
cataplasm send for sample and 
literature without delay 


THE DENVER 
CHEMICAL MFG. CO. 
New York City 














Otto F. Schuster, Inc. 


Manufacturer of 


ORTHOPEDIC 
APPLIANCES 


Mead 


+AA 
The Prof. Royal Whitman Brace 
for Flat Feet, and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 


673 LEXINGTON AVENUE 


Telephone 2471 Plaza 




















DR. WILMS 


O. Z. Soft Corn Ointment 


A reliable 
preparation for 
the relief and 
cure of soft 
corns, sinuses, 
uleers and 
broken toe web 
This ointment 
is especially 
prepared to dry 
out all molst 
pockets of the 
toe web. Will sooth and heal inflamed 
tissue 

1 oz. jar 50 cents each; $4.50 per doz 





$4.50 per dozen on assorted 
of the following, viz:— 
Compound Menthol Ointment 
Compound Camphor Ointment 
Tru-Foot Massage Balm 
Sal - O - Sav 
A Salicylic Compound (50%) 
ALL IN 1 OZ. JARS 


Write for Catalogue 


Prophylactic Foot Remedy Co. 
$264.58 Lincoln Ave., Chicago. 














“AMERICAN” 


CHAIRS 
SATISFACTION 





AMERICAN METAL 
FURNITURE COMPANY 


| 
! 
(Successor to Clark & Roberts Co.) | 

INDIANAPOLIS, INDIANA | 
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Foot F'‘orm Baker 
P t Mod 5 
nommiteh todehanant Dr. Aaron Blume Ss 
for all Rheumatic 
" THERMOPED 
ae Positive and Immediate 
Built with an air ‘ i Relief for Pain. Spe- 


space. Keeps \ cially Adapted for 


SS Sa the Chiropodist. 


insi t. 
inside ho Thermometer on 


cover registers 
the heat. 
Finished with 
nickel frame. 
Connecting 
Plug for - 
Socket. 


Patented July 16, 1919, No. 271417 
Snap Switch Push Button Patent Can Regulate Heat—-Time Saver. 
Attend to your next patient while baking is in progress 
UNIVERSAL THERMOPED COMPANY 
Phone Audubon 3010 3875 BROADWAY, NEW YORK CITY 

















( 
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SORENSEN 
The House of Reliability 


Every instrument, implement 
and requirement of the busy 
chiropodist may be had at our 


establishment. 


Write for New Prices and Catalogue 


C. M. SORENSEN CO.., Inc. 


177 EAST 87th STREET . . . NEW YORK CITY 
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SUBSCRIBE NOW 


TO 
“Foot 
Orthopaedics” 


the volume in preparation which 
is to deal with every phase of 
foot lesions, of an orthopaedic 
variety, occurring or likely to 
occur. The authors are Prof. 
Otto F. Schuster and Prof. Alvah 
M. Stafford; Dr. M. J. Lewi is 
the editor. The volume will be 
profusely illustrated and the 
text will be in plain, distinct 
English so that its teachings can 
be readily understood. Send 
postal money order for two 
dollars, made payable to “Foot 
Orthopaedics,” 217 West 125th 
Street, New York City. This 
will make you a_ subscriber. 
Promptly on the completion of 
the work, a copy of it will be 
sent to your address for which 
you will be expected to pay the 
additional four dollars. There 
will be no carrying charges to 
subscribers in the United States 
and Canada. When six hundred 
subscriptions are to hand, the 
names of the original subscribers 
will be printed in the work, the 
volume will be published—not 
sooner. 


For further particulars address 


“Foot 
Orthopaedics” 


217 West 125th Street 
New York City 
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CHIROPODISTS | 
IN ALL CASES 


Recommend 


Hart Sensible Shoes 


THE REAL HART LASTS 


Embody every feature essential 
to fit, comfort, wear, looks 
and gracefulness. 


HART 


SENSIBLE 
SHOES 
Only Obtainable at This Store 


No. 37 WEST 46th STREET 
Bet 5th and 6th Avenues 
NEW YORE 


The store for painstaking care 
in correct fitting. 


Exclusive Agency 
Dixon’s Anterior Arch Shoe 
Special Agency 
Arch Preserver Shoe 
HART SHANK 
Built In All Our Shoes 


Leo Hart 


M. K. DUN 
LEE MYERS, 


of Fitting Staff 


WM. COHEN, 
GEORGE COHN, 


Telephone: 
Bryant 9661 


LEO HART, 
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INFLARE — wheres more STRAIGHT — where the ae ake eee 
of the surface across the surface across the ball ball (A-B) is outside the 
ball (A-B) is inside instead (A-B) is equal on either line instead of inside the 
of outside the line (C-D). side of the line (C-D). line (C-D). 


The 
YUE, 


This is not a “cure-all” shoe. 


Made in the 3 foot 
hapes that Science 
says is right. 





But because of its absolutely sure fit 
and unusual comfort the Tru-pe-dic 
makes the appliances and treatments 
of orthopedic surgeons and chiropodists 
10% effective. It is approved by the 
American Posture League and can be 
recommended with confidence. 


Science proves that men’s feet are of 3 
different shapes: all normal feet are 
either inflare, straight or outflare. The 
Tru-pe-dic Shoe is made in these three 
forms to fit this 3-form foot—the foot 
of every man. 
Try on all three shapes. You are 
A Real Anatom- then bound to get your right shoe. 
ical Shoe without And you can always get YOUR shoe 


the Freak - Sh : . 
. Look. 7 from the Tru-pe-dic dealer. 


Try this “medicine” yourself. Write 
for booklet and name of “Tru-pe-dic” 
dealer. 


CHURCHILL & ALDEN CO. 
1021 Main Street 


Brockton (Campello) Mass. 
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WORKING ALWAYS 
TO ADVANCE 


Your 









Professional 


Efficiency 


WE HAVE tales 
AGAIN Turning this 
IMPROVED 
THE 
FOOTREST 
On Our No. 
705 Chiropody 
Chair 


AZ ds | 


11144498 


This Lever Locks 
and Releases 
Footrest Pad. 


Turning this 
Crank roises 
the Footrest. 


ATouch on 
this Lever 
Lowers it. 


HE feature of most importance to the chiropodist is the adjustable foot 
rest, for it is his operating table. © So the KOKEN foot rest has 
been designed to give the greatest range of adjustment with the fewest 
possible movements and he greatest ease or the part of the chiropodist, 
@ The mechanism is perfectly simple and simply perfect. Turning the 

crank raises the rest to the desired height. A touch on the lock piniun lowers it. 
@ Here's the change. Instead of the worm-screw for obtaining distance to- 
ward or away from the chair, we have installed a lever. A lift upwards releases 
the foot rest, for adjusting and a downward push secures it in place—speedier 
and easier. @ A lever releases or locks the revolving two-sided pad, upholstered 
on one side for operating and protected on the reverse with a nickelplated plate 
for the patient's use while removing shoe. 

@ Every control is right at the hand of the operator, all adjustments being 

made at the stool. 

@ The range in height and distance toward and away from the chair is greater 

than on any other chair manufactured. 

@ It is the only perfectly adjustable foot rest on the market, and a comparison 

with that on any other chair will demonstrate its unquestioned superiority. 


MANUFACTURERS 
ST. LOUIS U. S.A. 
and IMPORTERS 


BROOKLYN, N. Y. CHICAGO, ILL. 
86 Thirty-fourth Street 22 Monroe Street 
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Imported Nail Nippers 


A skillful research into the possibilities of betterment in Chiropody 
instruments has enabled us to build real service in a Nail Nipper. The 
Nail Nippers, as illustrated below, are of the finest French hand forging 
and finish and made in strict conformity with our rigid specifications. It 
has a highly tempered steel spring and lock, and with its sharp-cutting 
edges has a distinct superiority over the average instrument. 





No. 500 F—Size 414 in. and 5 in., hard polished Sutch, concave jaws. 
Special price, cash with order $6.00 





No. 500 F—Size 41% in., hard polished oe, convex oo. Special 


price, cash with order .- - - $6.00 
Of Notable Sa TD 
Dr. William M. Scholl, while in France, developed tireless effort and 


time in locating surgical makers that were capably equipped to produce 
this and other hand-made instruments according to his constructive ideas. 
He was successful in this undertaking and prior to leaving for America 
made definite plans for the delivery of these finely-wrought instruments. 
A limited number of French Nail Nippers are now on sale. Order at once 
and write us about your other needs in instruments, furniture, dressings 


or appliances. 
Catalog mailed upon request 


THE SCHOLL MFG CO 


Chiropody Supply Department 
213 W. Schiller St.. CHICAGO 


SVUPEUUTUOUEOUA TEU EUU TOU UEUUEOUOAOUGEOUEOOUEEODEOOOEEOORIEOONO 
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Wiles and Smiles 


VACATION TIME 
‘Hello,”” said Brown to Jones, “Haven't 
seen you in a long time. What you doing 


‘Oh, I've got a swell job," said Jones 
“I'm working in a wholesale drug house. 
I'm the taster | sample all the stuff that 
comes in.” 

“Does it pay well?" asked Brown 

“Sure,"’ said Jones 1 get $50 a week and 
two week's vacation.” 

Well,” said Brown, “what do you do 
when a big consignment of castor oil comes 
in?” 

Well, it is after that that | get my 
vacation.” 1.A.M.A 


His SANE INTERVAL 

He was a good speaker and had been in 
vited to the state asylum to make an ad 
dress to the inmates. He was going along 
fine when suddenly one of the audience 
stood up and remarked in a loud voice: 

The speech is rotten it's the worst 
speech I ever heard.”’ 

To say the least the speaker was non- 
plussed He stopped and turning to the 
superintendent, who had introduced him he 
asked: 

“What shall | do? Shall I stop?” 

“No go ahead,” said the superintendent. 
“That man has only one lucid interval ev- 
ery seven years.’’—J.A.M.A 


ANY FURTHER INFORMATION 

O’Brien was soliciting funds for Ireland 
After he finished his appeal he offered to 
answer any questions “How much of this 
money that we're contributing to Ireland 
sticks in your pockets, Mr. O’Brien?” asked 
a big rough in the audience. Immediately 
the man on his right hit him in the jaw 
and knocked him down. His neighbor to 
the lett jumped up and down upon his 
prostrate body Two big policemen carried 
him up the aisle and threw him into the 
gutter Finally, when quiet had been re- 
stored, the chairman advanced to the 
front of the platform and said, “Is there 
anybody else who would like to ask a ques 
tion?’ J.A.M.A. 


“I want a pair of shves for this little 
girl,” said the mother. 

“Yes ma’am,”’ said the shoe clerk 
kid?" 

“Well, I should say 
answer, “she’s my own 
here in America.” 


“French 


not,” was the irate 
child, bern right 


A student there was, 
Who was told a lot; 
The more he listened 
The less he got. 
Syracuse Orange Peel 





CHIROPODISTS 
ATTENTION! 


E are offering for a short time, 
at greatly reduced prices: 


Fine Mixture Felt in $9 00 


four-pound lots____- 


(In 1-4, 5-16, 3-8, and 1-2 inch thickness) 


ao ae 
$2.00 


Moleskin, 7 inches 
2 ae. 

Imported Nail Clippers from $3 up. 

(Large assortment of sizes and shapes) 


Goods shipped prepaid if remittance is 
sent with order. 


Kurtag Chiropodist 
Supply Co. 


Phone Morningside 836 


142 West 125th St., New York City 
Open Mondays, Wednesdays and Fridays 
until 10 P. M 


Pr. S.—Out-of-tewn Chiropodists look us 
up at the Convention 











FOR SALE —Chiropody office, thor- 
oughly equpiped; can do $8,000 worth 
of business yearly; sell cheap; terms; 
retiring. Dr. Lowe, 607 Kenois Blidg., 
Washington, D. C. 


WANTED—Second Hand Equipment. 
Must be in A-l condition; in vicinity 
of New York. Address D. H. D., care 
of Pedic Items, 1245 Lexington Ave- 
nue, New York City. 


BORO 


The National Germicide 
Will not soil the finest linen or in- 
jure the most delicate instruments 
Best by every test. Free sample 
upon request. 
BORO CHEMICAL CO., Ine. 
Dept. A. Binghamton, N, Y. 





. 











Ror Catalogue and information, address 





THE OHIO COLLEGE OF CHIROPODY 


310 REPUBLIC BUILDING, CLEVELAND, OHIO 


A. E. BIDDINGER, Dean 


Next Term Will Begin on September 15th, 1920 


Entrance requirements are two years’ high school or its equivalent 


M. 8S. HARMOLIN, D.S.C., Secretary 
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. FLEXIBLE SURTTOLTKNAT HAN ADJUSTABLE NO - METAL 


Anterior Metatarsal Combined with 
Longitudinal Arch Support 


No 44 


Side elevation to sup- 
port Longitudinal 









Arch. 


Pocket allows 
ample adjust- 
ment for 








metatarsal 
wedge. 
Longitudinal 
wedge for adjust- 
ment. Specially 






shaped meta- 
tarsal wedge. 


Showing how 
longitudinal 


arch is raised. Adjustable Flex- 


ible Meta- 
tarsal Wedge in , 
position directly 

in back of 

callouses. 


Longitudinal Wedge in position.’ 


Anatomically & Physiologically Correct 


It is in performing its two-fold function of a firm support and a flexible, 
muscle-developing appliance that the Nathan No Metal Arch excels all others. 


WRITE FOR OUR EDUCATIONAL BOOK IT FULLY DESCRIBES THE MOST 





ADVANCED METHOD DEVISED FOR THE MECHANICAL TREATMENT 
OF FOOT TROUBLES. 


NATHAN ANKLET SUPPORT CO., inc. 
55 FIFTH AVENUE, N. Y. CITY. 


MUSCLE-DEVELOPING NATHAN | 01 0 ls ae © 2) 2) Oo - Oh on ons 






No, 843% Cabinet A & J Style, $60 Ne 40 Violet Ray © 
No. 832% Chair with Basin attached $85 No. 1257 Drill, attached with and Papilloma F 
Electric Lamp attached, extra $7 extensive bracket $51 Machine $58. 


THE WAR IS OVER AND WE ARE VICTORIOUS 


E are among the creditor nations of the world In the future millions of dollars for 
W interest and dividends will yearly come to the United States. There will be plenty money 

for good fees to good chiropodists Now is the time to make the long thought of im- 
Provements to your equipment PRICES of materials are lower and will be still lower in the 
near future. We are giving you the advantage at once by making prices practically as low as 
we had before the war. If you attended the N. A. C. convention at St. Louis last summer you 
visited our factory and remember the large building full of machinery for making the beautiful 
sanitary furniture in large quantity and of finest quality and with very small labor cost. We 
sell direct from factory to you at the same smal! profit that a manufacturer must get from a 
dealer. We pay no commissions, employ no travelling men, and no dealer or jobber, and no 
factory selling through agents and dealers can make you as low prices as ours. For over 
twenty years Art-Aseptible furniture has been the standard line; all joints are electric welded; 
baked enamel finish of highest quality You may buy on the monthly payment plan and make 
the imprevement of your income resulting from the new equipment more than pay the small 
installments. I guarantee every article to be satisfactory or subject to return 
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“ PRACTICAL PODIATRY? ~ 


MISPRINT made our last advertisement in this journal read somewhat 

peculiarly. What we wished to convey was rendered obscure. Here 
is the gist of it: The man who will not avail himself of an opportunity to 
improve himself is sinning just as much as though he were depriving 
another by refusing to help that other. Thus, the podiatrist who does not 
know, commits a crime against himself and his patient. Why shouldn't 
every podiatrist know how to treat every phase of minor foot ills? 
Because there are some who do not take the means at hand to acquire 
the needed knowledge. “Practical Podiatry” is still to be had at a cost 
of $5 Just how much longer the edition will last is prob'ematic but if 
you haven't a copy, be wise and secure one so that you may have this 
advisor with you at all times. 
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